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\AsoR ENDOCRINE DISORDERS 
By S. LEONARD SIMPSON, M.A., M.D., F.R.C.P. 


Consultant Endocrinologist, St. Mary’s Hospital and Samaritan 
Hospital for satous . § : a pt Princess Louise 
hildren’s Hospita 


“ Thoroughly recommended to students, general practitioners, 
and consultants.” —British Medical Journal. 


Second Edition (1948) 574 pages 122 Illustrations 42s. net 
Oxford University Press 





Second Edition Now available 


HE CARE OF TUBERCULOSIS IN THE 
HOME , 


By JAMES MAXWELL, M.D., F.R.C. 3s 
ician to 


Physician, Royal Chest Hospital ; Ph the 
Ministry’s Mass X-ray Unit; Consultin, ng Physician, 
Royal National Sanatorium, Bournemouth ; late 


Physician, St. Bartholomew’s Hospital 
Demy 8vo 114 + xii Illustrations 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. 8S. LE MARQUAND, M.D.(Lond.), he ‘- C.P.(Lond.) 
A a Royal Berkshire Hospi 
and F, W. TOZER, M.D. (Lond.), M. c DP. (Lond.) 
ooh hag Clinical Assistant, Royal Berkshire Hospital 
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BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal ae Hospital 


2nd Edition = one volume 274 1051 Illustrations 
including 16 Colour Plates £6 6s. net 


> er ee re’ & Co. Ltd., 136, Gower-~ street, WwW C1 
y JANOS PLESCH, M.D., L.R.C.P.S. 
formerly Peumieee of Internal Medicine in the University of Berlin 
PHYSIOLOGY AND PATHOLOGY OF 


HE HEART ANT BLOOD-VESSELS 


“ A well of information and arene. reading is manifest in 
this book . ought to be studied by every one interested in the 
circulation and its disorders.”—The Lancet. 

“This is an authoritative and thought-stimulating book by 
one who has devoted much time and thought to the subject. 
—British Medical Journal. 15s, net, 

Oxford University Press, 
Amen House, Warwick-square, London, E.C.4 


HE BLOOD PRESSURE AND ITS 
DISORDE! RS 
INCLUDING ANGINA PECTORIS 

Second Edition. 21s. net, 

“ Personal experience is evident on every page... . It is a book 

for the progressive and open- -minded worker. . A short review 

can’t give an idea of the ng field covered by the text. ™ 
—Nature, 16th October, 19 

Bailliére, Tindall & Cox, a. Henrietta-street, London, W.C.2 

Fifth Edition Now available 


J BINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy-8vo 282 + x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
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practice. It supplies the most complete guide available to “ ethical” 


than any previous edition. 


Pp. xxii + 1352 





THE EXTRA PHARMACOPGIA 


(MARTINDALE) 
Volume I, 23rd edition 


the eleven years that have passed since the last edition of Volume I was published there have been more important additions 
This new edition, completely re-written, provides new as well as old information on the thousand and one drugs used in medical 
For the first time it incorporates “‘ Squire’s Companion.” The book has been entirely reset with a larger page size and more pages 


Price 55s. 
Remittance with order is requested 
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When Night Cough disturbs sleep 





Syrup Calcidrine can bring relief 


Syrup Calcidrine is a palatable preparation widely prescribed to control night coughing. 


Combining, as it does, the expectorant effect of iodine, the sedative action of Nembutal 


and Codeine and the anti-spasmodic action of Nembutal and Ephedrine, this preparation 


can be utilized to great advantage in the treatment of bronchial infections with 


troublesome night cough. Symp 


tomatic relief will be obtained in those cases of acute 


and subacute bronchial infections, especially where night cough persists. Considerable 


success has been obtained by the prescription of Syrup Calcidrine to relieve spasms in 


whooping cough. Syrup Calcidrine is available in 4 oz. bottles. 


Each fluid ounce of Syrup Calcidrine contains: 


Syrup Calcidrine 


DOSE: Adults, | or 2 teaspoonsful every 2 to 4 hours until relieved, 
then at longer intervals. Infants, six months to one year, } of 


Calcium Iodide, B.P.C. 1934...... 7 grs 
Ephedrine Hydrochloride, B.P..... 2 gr 
Codeine Sulphate, B.P.C. 1934 .... } gr. 
Nembutal (Pentobarbitone Sodium, B.P.) 3 gr. 
Alcohol, B.P. ....... évacees 28 min. 
Seren of Tela; BP. wee ce. es 36 min. 
Syrup of Wild Cherry, B.P. .... 115 min. 


a teaspoonful; children, five to twelve years, } to 1 teaspoonful. 


-~-—---—-—-----------@a--- 


Literature and physicians’ samples willingly sent on 


ii 


request fo ABBOTT LABORATORIES LTD., PERIVALE, GREENFORD, MIDDX. 
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APPLIED PHYSIOLOGY 


by SAMSON WRIGHT, M_D., F.R.C.P. 


With the collaboration of MONTAGUE MAIZELS, M.D,, F.R.C.P. 


and JOHN B. Jepson, M.A., B.Sc., D.Phil., A.R.I.C. 


1206 pages 


688 illustrations 


4 coloured plates 


OXFORD UNIVERSITY PRESS 


“ The preface to the ninth edition of this famous book states that it is ‘ virtually a new book’. This is no exaggeration. It is new and 
improved, particularly noteworthy features being the new opening chapter, ‘ The Regulation of Constancy of the Internal Environ- 
ment’, the 200 new figures illustrating the text, and the appendix giving examples of the analysis and interpretation of experimental 
records.”—THE POSTGRADUATE MEDICAL JOURNAL 
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ESSENTIALS IN DISEASES OF THE CHEST 


FOR STUDENTS AND PRACTITIONERS 
by PHILIP ELLMAN, M.D.,, F.R.C.P. 
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SECOND EDITION 356 pages 3 illustrations 25s. net 
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Edited 4 G. E. W. WOLSTENHOLME, 0O.B.E., M.B., B.Ch., assisted by MARGARET P. CAMERON, M.A., and 


JESSIE S 


. FREEMAN, M.B., B.S., D.P.H. 72 Illustrations. 
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BY Sir SYDNEY SMITH, C.B.E., M.D., F.R.C.P., and F. S. FIDDES, 
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Colour). 32s. 
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By Sir LSCRARD ROGERS, K.C.S.I., C.I.E., M.D., F.R.C.P., 

F.R.C.S., F.R.S., and Sir JOHN ME GAW, K.C.l1. E., M. B., with the 
collaboration of Sir GEORGE R. McROBERT, C.I.E., M. D., F.R.C.P. 
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and 182 Text-figures. 40s. 


RECENT PROGRESS IN PSYCHIATRY, Vol. II 


Special issue of The Journal of Mental Science. Edited by G. W. T. H. 
FLEMING, M.R.C.S. Cloth bound. 50s. 
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By F. J. BROWNE, M.D., D.Sc., F.R.C.S.Ed., F.R.C.0.G. Seventh 
Edition. 94 Illustrations. 30s. 


THE QUEEN CHARLOTTE’S TEXTBOOK OF 
OBSTETRICS 
Eighth Edition. By Members of the Clinical Staff of the Hospital. 
4 Coloured Plates and 273 Text-figures. 37s. 6d. 


CLARK’S APPLIED PHARMACOLOGY 
Bigth Edition. Revised by ANDREW WILSON, M.D., Ph.D., 


*.P.S., and H. O. SCHILD, M.D., Ph.D., D.Sc. 120 Illustrations. 
37s. 6d 

PROGRESS IN CLINICAL MEDICINE 
Second Edition. Edited by RAYMOND DALEY, M.A., M.D., 


M.R.C.P., and HENRY MILLE R, M.D., M.R.C.P., D.P.M. “43 
Illustrations, 


THE KIDNEY 
Medical and Surgical Diseases 
By ARTHUR C, ALLEN, M.D. 1115 Illustrations. 105s. 


COMMON DISEASES OF THE EAR, NOSE AND 
THROAT © 
By PHILIP READING, M.S., F.R.C.S. 2 Coloured Plates and 37 
Text-figures. 21s, 


All Prices “‘ Net’”’ 





J. & A. CHURCHILL LTD., 104 GLOUCESTER PLACE, LONDON, W.I 
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STANDARD VALUES IN BLOOD 
Edited by ERRETT C. ALBRITTON, A.B., M.D., Pro- 
fessor of Physiology, George Washington University. 
199 pages. 22s. 6d. 


OPHTHALMIC PATHOLOGY 
An Atlas and Textbook 
Published under the joint sponsorship of the American 
Academy of Ophthalmology and Otolaryngology and the 
Armed Forces Institute of Pathology. 
489 pages, with CCLX plates. 90s. 


DISEASES OF METABOLISM 
Edited by GARFIELD G. DUNCAN, M.D., Professor of 
Medicine, Jefferson Medical College. 
New (3rd) edition. 1179 pages, illustrated. 75s. 


ELECTROCARDIOGRAPHY IN PRACTICE 

By ASHTON GRAYBIEL, M.D., PAUL D. WHITE, M.D., 
LOUISE WHEELER, A.M., and CONGER WILLIAMS, 
M.D. 

New (38rd) edition. 378 pages, with 294 figures. 50s. 

PRACTICAL DERMATOLOGY 

By GEORGE M. LEWIS, M.D., Professor of Dermatology, 
Cornell University. 

328 pages, with 99 figures. 37s. 6d. 


THE MEDICAL CLINICS OF NORTH AMERICA 
The Medical Clinics of North America are published every 
other month throughout the year, and present the NEW 
THINGS in Medicine While they ARE STILL NEW. 
Each number contains a Symposium of outstanding 
clinical importance : 

SYMPOSIA FOR 1953 
January GASTROINTESTINAL DISEASES 
March NERVOUS AND MENTAL DISEASES 
May PROLONGED ILLNESS 
July BEDSIDE MANAGEMENT 
September SPECIFIC METHODS OF TREATMENT 
November CARDIOVASCULAR DISEASES 
These CLINICS are not magazines or journals—they are 


books. Each number contains about 300 pages of up-to- 
date clinical data--no advertising. 


One year’s supply of 6 consecutive numbers £5 (cloth 
covers) or $4 5s, (paper covers). 


Please write for further particulars. 


(The prices quoted are special prices which apply only to United Kingdom and Eire.) 











W. B. SAUNDERS COMPANY LTD. 


7, Grape Street, LONDON, W.C.2 
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Latest Butterworth Publications 


MODERN TRENDS IN FORENSIC MEDICINE. Ready Decerhber. Edited by KEITH 
SIMPSON, M.D.(Path.), London. Pp. 327 approx. + Index. 133 illustrations. Net price 
60s. A review of recent advances in forensic medicine and scientific crime detection. 


DENTAL SURGERY AND PATHOLOGY. Ninth Edition ready December. By J. F. COLYER, 
K.B.E., LL.D., F.R.C.S., F.D.S., and EVELYN SPRAWSON, M.C., D.Sc., M.R.CS., 
L.R.C.P., F.D.S. Pp. 1,120 approx. + Index. 12 plates and 1,015 figs. Net price 75s. An 
up-to-date edition containing much new information. 


CANCER IN GENERAL PRACTICE. 1952. By RONALD W. RAVEN, 0O.B.E.(Mil.), 
F.R.C.S., and P. E. THOMPSON HANCOCK, F.R.C.P. Pp. 263 + Index. 71 illustrations. 
Net price 30s., by post 10d. extra. In this new book emphasis is laid on early diagnosis. 


KIELLAND’S FORCEPS. 1952. By E. PARRY JONES, M.B., B.S., M.R.C.0.G. Pp. 204 + 
Index. 116 illustrations. Net price 35s., by post 8d. extra. A full description of the principles 
underlying the use of these forceps, together with the details of technique essential to ensure 
safety and efficiency. 


CARDIOSCOPY. 1952. By WILLIAM EVANS, M.D., D.Sc., F.R.C.P. Pp. 153 +- Index. 
207 illustrations. Net price 40s. One of the most important features of this work is the 
wealth of excellent illustrations which will be of great practical assistance to those called 
upon to interpret radiograms of the chest. 





BUTTERWORTHS + BELL YARD »- TEMPLE BAR + LONDON W.C.2 
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correct digestive upsets. 


This invigorating tonic has a pleasant 

flavour which appeals to both children and adults. 
During convalescence or in cases where 

your patient is feeling listless and below par, 
remember to prescribe . 


LOO 08 


A PALATABLE NERVE AND DIGESTIVE TONIC 


%& Not advertised to the public. Retail Price 3/8 (inc. tax) per bottle of 8 fi. ozs. 


PREPARED BY FLETCHER, FLETCHER & CO. LTD., VIBRONA LABORATORIES, HOLLOWAY, LONDON, 





N,.7. 


uot iy. Cffica 


To prescribe Effico Tonic is a wise first step 
in cases of fatigue, anorexia or in vague ‘run-down’ 
conditions. Effico does more than restore reserves of 
essential vitamins ; it also provides a balanced group 
of traditional stimulants to soothe the nerves and to 




















Naturally Induced The Science of Therapeutics recognizes that all 
reparative processes require maximal rest—and that naturally induced 
sleep is its ideal form. 


"1 For promoting natural sleep, a hot, readily digestible 
Restorative Sleep food beverage is your first choice, especially when 
insomnia results from pain or restlessness, or from either psychical or dyspeptic 
syndromes. A nutritious food drink is equally valuable in encouraging undisturbed 
rest in cardiac distress, lobar pneumonia and other states in which insomnia is a 
common feature—but where narcotics are contra-indicated. ‘ Ovaltine ’ is an invaluable 
adjunct in these cases because it counteracts sleeplessness while providing in soluble, 
palatable and easily digestible form important nutritional principles essential for 
tissue repair. 


In the Service of Rehabilitation (Ovaltine’ encourages sedation 

by day, restorative sleep by night; 
concurrently it supplies promptly assimilable nutriment, including vitamins, whose 
easy digestion leaves your patients’ tranquillity undisturbed throughout. In diseases 
such as myocardial insufficiency and pneumonias, which present the two-fold problem 
of irritability and difficult feeding, you may confidently prescribe ‘ Ovaltine ’. 

Vitamin Standardization per oz.— 
Vitamin B,, 0.3 mg.; Vitamin D, 350 i.u.; Niacin, 2 mg. 


OVALIIN E 


A. WANDER LIMITED 
42 Upper Grosvenor Street, Grosvenor Square, London W.1. 


Manufactory, Farms and ‘ Ovaltine’ Research Laboratories : 
M.355 King’s Langley, Herts. 
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4 cough-tree night:.... 
thanks to TERPOIN 


Terpoin Elixir is an invaluable means of ensuring speedy 
and prolonged relief in cases of excessive coughing. 
Soothing and pleasant to take, it rapidly controls the 
spasm and paves the way for deep, recuperative sleep. 
Terpoin Elixir, highly regarded by physicians in all 
respiratory conditions involving persistent coughing, is 
well tolerated by the young and old alike. 


TERPOIN 


ANTI-TUSSIVE ELIXIR 


DATA 


ye 
: 


> 


OTe 


Sewer 





Contains per 100 parts: 


: a 5 3 ae Og ae < a 
ee ee ee In bottles of 4 and 8 fl. oz, Menthol. BP... ..  .. 0.36 
Literature and clinical sample, calor Dae. ia. pee me 


gladly on request 
HOUGH HOSEASON & CO. LTD., ATLAS LABORATORIES, MANCHESTER, 19 
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When vitamin A 
ls indicated 


*Ro-A-Vit’ synthetic vitamin A, issued as tablets each 
containing 50,000 international units, is a potent and 
reliable preparation which can be used whenever vitamin 

A treatment is necessary. 

A product of the Roche research organisation, it is the 
first synthesis of vitamin A to be carried out on a com- 

mercial scale. By prescribing ‘Ro-A-Vit’ physicians 

Zp can be assured that their patients will receive reliable 

% Vitamin A treatment without the accompaniment of 

Z fish oils and their attendant side-effects. 


INDICATIONS. FOR VITAMIN A 
Prophylactic treatment of frequent recurrent respiratory 
tract infections particularly in children. 

Nyctalopia, xerophthalmia, keratomalacia. 
Phrynoderma, ichthyosis, pityriasis rubra pilaris, acne 
vulgaris, kraurosis vulvae, 

Atrophic rhinitis, ozene. 


Yyy Gy ) > P ° 
—</ V7 Ro-A-VIT 
(), Ya 





SSAsKAn 
SQ 


in packings oy BRAND TRADE MARK 


re SYNTHETIC VITAMIN A 


SROCHE PRODUCTS LIMITED 








edy 
ing. 
the 
eep. 
all 
> is 


0.366 


0.083 
0.183 


each 
and 
min 


the 
:om- 
‘ians 
able 
t of 


atory 


acne 








THE Lancer] THE LANCET GENERAL ADVERTISER [Dec. 6. 1952 








FIBROSITIS | Circulatory Progress 


A new approach to vaso-dilatation in the NS = =a = 
treatment of rheumatism and allied conditions. 


* ALGIPAN’ is a new and highly efficient surface-action cream 
for the relief of pain in such conditions as rheumatism, fibrositis, 


muscle spasm, strains and sciatica. Its success is due to the 


——— 


, ea ‘ SE“. 
use of the penetrative agent methyl nicotinate. This enables the iN | hh | 
The triple penetrative, warming 
skin and induce a prolonged, pain-relieving hyperemia. The glycol and pain- relieving effect makes 
*‘Algipan’ valuable for all types 
of rheumatic and muscular pains, 
whether acute or chronic or 








powerful vaso-dilator histamine to reach deeper tissues below the 


salicylate and capsicin exert a comforting rubefacient action. 


a ° 9 arising from strain or injury. 
Al £ ' Pp an Only very gentle surface friction 
——— or is required. 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1. 
* The Trade Mark is the property of Laboratoires Midy, Paris. 
















RAPID RELIEF FOR SORE THRoaTs INE 





QUICK-ACTING SURFACE-ANAESTHETIC THROAT TABLETS 


FORMACAINE* Tablets are the modern answer to the problem of COMPOSITION 
Benzocaine gr.1/, Paraformaldehyde 


idi i i i i i Orthocaine gr. '/, gr. 3, 
providing effective, convenient and continuous analgesic treatment in nev gt hg) Sap 
Flavoured sugar base to gr. | 


common throat infections. A ready means of promptly allaying dis- 
comfort, the tablets are pleasantly flavoured and permit prolonged In tubes of 20 tablets 2/9 each 


# - : i : di- i acks 
medication with safety. Containing benzocaine and orthocaine ee caer ri 


for local anaesthesia, plus codeine as a systemic sedative and Literature and clinical sample 


paraformaldehyde, FORMACAINE has been widely accepted as an on request. 


ideal antiseptic safeguard during epidemics. 
* Regd. Trade Mark 


Manufactured in England by 
THERAPEUTIC PRODUCTS LTD., Perivale, Greenford, Middlesex 


Sole Distributors in the United Kingdom : - FASSETT & JOHNSON LTD., 86, Clerkenwell! Road, London, E.C.I. 
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CIMLAC 
PFN BY A» 


Gravitational Ulcers and Burns 





* Compound Aminacrine Tulle 


For the routine treatment of burns, wounds 
and varicose ulcers CIMLAC GAUZE is 
rapidly becoming recognized as a most 
effective antiseptic and healing agent. For 
the control of local pathogenic infections 
due either to Gram-positive or Gram- 
negative organisms, CIMLAC GAUZE is 
a valuable and economical alternative to 
the more expensive sulpha drugs and anti- 





In the treatment of chronic varicose ulcers 
and pressure sores CIMLAC GAUZE 
makes a valuable contribution to healing 
and, in conjunction with supportive meas- 
ures, ulcers which have resisted other forms 
of therapy have healed with remarkable 
rapidity. 
FORMULA: Aminacrin. Hydrochlor. 0.1% 
Hexylresorcin. . . O1% 








Prescribe biotics and does not, as in the case of in a sterilized glyco-gelatin base. 
CIMLAC these drugs, encourage the development of PRESCRIPTION PACK: Carton contain- 
GAUZE resistant pathogens. ing 10 pieces 34” x 3%". 
by name 

% Conforming to the specification for Compound Aminacrine 

Tulle of the Drug Tariff published by the Ministry of Health 
Literature available on request from the Medical Department: 

CALMIC LIMITED MANUFACTURING CHEMISTS + CREWE ~- Tel. 3251-5 











CiGi7 


‘ERYTHIN’ 
TABLETS 


RATIONAL SYMPTOMATIC TREATMENT OF 


ANGINA PECTORIS and CARDIOSPASM 


Prepared with a chocolate basis, each tablet contains Liq. Glyc. Trinit. 
B.P.C. 4 min., Erythrityl. Tetranit. Dil. B.P.C. 4 gr., Phenobarbiton. B.P. } gr. 
The rapid action of Glyceryl Trinitrate is supported by the more prolonged 
effect of Erythrityl Tetranitrate, with Phenobarbitone as a sedative. 


In bottles of 25, 100, and 500 tablets 


Samples and literature are available on request 


C. J. HEWLETT & SON, LTD. 
Manufacturing Chemists 


35-43, CHARLOTTE ROAD, LONDON, E.C.2 
and at 216, ORR STREET, GLASGOW, S.E. 
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ahi ‘Sanouncing —— ie 


AN EFFECTIVE ALTERNATIVE TO THE BARBITURATES 


‘OBLIVON’ 


3-MBETHYL-PENTYNE-OL-3 


FOR THE RAPID INDUCTION OF SLEEP WITHOUT ‘HANGOVER’ 


*‘OBLIVON ’, 3-methyl-pentyne-ol-3, is an entirely Presentation: ‘OBLIVON’ is 


new product with a chemical structure quite distinct 
from that of the barbiturates. 


While it induces sleep quickly and effectively, 
‘Oblivon’ is non-toxic even in dosage very much 
higher than that required for therapeutic purposes. 
It is almost completely eliminated from the body 
within two hours, so that a ‘hangover’ effect or 
cumulative toxicity is unlikely. 

*Oblivon’ is indicated whenever quick induction 
of sleep is required. There are no contra-indications 
to the use of ‘ Oblivon’ and it may be used in con- 


presented in capsules containing 250 mg. 
3-methyl-pentyne-ol-3 in containers of 25 
and 100. 


Dose : Two 250 mg. capsules will be 
found to be effective within fifteen to thirty 
minutes after administration in the majority 
of cases. 


@ Full Literature and Samples available on request. 


British Schering Limited 


Kensington High Street, London, W.8. 
tel: WEStern 8111 


ditions where other sleep inducing drugs would be 
contra-indicated. 
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Simplifying _— 
Seasonal Therapy... 
PAVACOL for Coughs and Coryza 


A palatable and effective cough syrup which combines the antispasmodic 
action of Papaverine on the bronchi with the sedative inhibitory activity of 
Codeine, mild expectorants to assist bronchial secretion and demulcents 
Glycerine and Tolu to soothe and protect the mucous membranes of the 
throat. Papaverine and Codeine are also a most successful combination for relieving 
symptoms and lessening the duration of coryza. 

N.B.—Pavacol is not a scheduled poison. 
: le ful quired. 

DOSAGE sin ay : 2 as 









tablespoonful morning and afte and 2 tablespoonfuls at bedtime. 
Packing : Bottles of 4, 16 and 80 fi. oz. 





ADAPRIN for Chilblains ee 
Fach tablet contains the therapeutic properties of 10 mgm. Acetomenaphthone 

(Vitamin K) with those of 50 mgm. Nicotinamide (Vitamin PP.) and not with Bde: 
Nicotinic Acid, thus avoiding the unpleasant symptoms of rapid vaso-dilatation often = 
produced by the latter compound. . 2 


bie ys gona hag are effective both for prevention and treatment of chilblains, 

relief may expected in a few days after treatment is commenced. Detailed 

DOSAGE: Treatment: 1 - 2 tablets three times daily. psoriatic 
Prevention : 2 tablets daily throughout the season when chilblains are prevalent. = regent. 


Packing: Containers of 25, 100.and 500 tablets. 

WARD, BLENKINSOP & CO. LTD. 
6, HENRIETTA PLACE, LONDON, W.1 + LANgham 3185 - Duochem, Wesdo, London. 
Makers of Ekammon for Safer Salicylate Therapy 
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Hlastoplast 


THIS IMPROVED ELASTOPLAST IS NOW 
BEING SUPPLIED TO HOSPITALS 


T. J. Smith & Nephew announce that they have now completed 
two years of extensive clinical trials of their new Porous Adhesive 
Elastoplast bandages and extension plasters. Results confirm that 
this new porous adhesive largely overcomes skin reaction to 
occlusion, which some patients experience beneath fully spread 
adhesive bandages, by permitting free evaporation of sweat and 
minimizing epidermal keratinisation produced by the stimulating 
effect of the adhesive. 
Porous Elastoplast bandages and extension plasters are now being 
_ supplied to hospitals and, as production increases, will be available 
to the medical profession as a whole. Prices are the same as the 
normal spread Elastoplast bandages. . 





Points about Porous Elastoplast 
3 Adhesive not spread to edges of 
bandage to minimize rucking and 
soiling of clothes. 


§ Porous throughout whole surface of 
the bandage, allowing free evaporation 
of sweat and minimizing blockage of 


. 


sweat-duct ostia. 


2 The ideal compression and grip of 
Elastoplast is wholly maintained because 
there is no loss of stretch, regain or 
adhesive qualities. 


4 Fluffy edges eliminate localised ‘hard’ 
compression — preventing trauma to 
devitalised skin. 


§ ‘The name of the improved Elastoplast 
is ‘ Porous Adhesive Elastoplast’. 









For further details write to the Medical Division of T. F. Smith F Nephew Ltd., Hull. 


Elastoplast 


POROUS ADHESIVE BANDAGES 


OUTSIDE THE BRITISH COMMONWEALTH, ELASTOPLAST Is KNOWN AS TENSOPLAST 
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HYPON 


TABLETS 





Prescribe 
HYPON 
TABLETS 


Ra d 
Tablet manufacture is the art of compounding 
to produce a ready means of administering an 
accurate dosage in the most convenient form. 
In the case of an analgesic tablet it is important 


that this should disintegrate rapidly to 
provide quick relief from pain. 


To comply withthe British Pharmacopeia 
tablets must disintegrate within fifteen minutes 
under standard tests 


%* HYPON TABLETS, when submitted to 
these tests, disintegrate in less than twenty 


Disintegration 


Containing the well-known triad acetylsalicylic 
acid, phenacetin and codeine with the addition 
of phenolphthalein and caffeine ‘0 counteract 
side effects of depression and cou: stipation, 
HYPON TABLETS provide a most effective 
analgesic for the relief of pain associated with 
rheumatic conditions, spastic dysmenorrhea 
and neuralgia. 


FORMULA: Acid. Acetylsalicyl. 40.22%; 
Phenacet. 48.00% ; Caffein. 2.00% ; Codein. 
Phosph. B.P. 0.99% ; Phenolphthal. 1.04% ; 
Excip. 7.75°/,. (Each tablet 8 grains). 





by name 


seconds. 





PACKS: 10, 50, 125, 250, 600 and 1,000. 


Literature available on request from the Medical Department: 


CALMIC LIMITED 








ALUMI 


CALMIC LIMITED 


MANUFACTURING CHEMISTS 


CREWE ~- Tel. 3251-5 





DIHYDROXY 


MIUM | AMINOACETATE 


The Medical 


Management 
of Gastro- 
Duodenal 


Uleeration 


Prescribe 
TABNET 
by name 





C/HI6 


TABNET Gastro-Duodenal Ulceration 


AMINO ACID AND ANTACID THERAPY 


presents a positive approach to the medical management”of 
gastro-duodenal ulceration in providing dihydroxy aluminium 
aminoacetate. 

The reaction of this new buffering agent under conditions of 
gastric hyperacidity is threefold :— 

It rapidly neutralises excess acid, bringing quick relief from pain. 
A freshly precipitated colloidal gel is formed which protects the 
exposed gastric submucosa from the action of the digestive 
ferments. 

By slow hydrolysis the amino acid, glycine, is released, which in 
addition to the free glycine in the formula assists in the promotion 
of healing. 

Ref.: Med. World, Vol. LXXVII, 12 Sept., 1952 


FORMULA : Dihydroxy aluminium aminoacetate 250 mgms. 
Glycine 30 mgms. 
PACKS: AVAILABLE IN BOTTLES OF 100 AND 1,000 TABLETS 


Literature available on request from the Medical Department : 
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MANUFACTURING CHEMISTS - 
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Introducing 


DORMUPA ZX 


AN IMPROVED BARBITURIC HYPNOTIC OF GOOD 
COMPATIBILITY AND WIDE THERAPEUTIC MARGIN 


The House of Hommel have now made available for general distribution in 
this country ‘DORMUPAX’, a strong hypnotic agent whose high efficacy 
derives primarily from its inclusion of the calcium salt of n-butyl-allyl-barbiturate, 
presented for the first time in the new product. 


FORMULA _ =achTablet of | Calcium n-butyl-allyl-barbiturate 3.75 grains 
‘Dormupax’ contains | Carbromalum B.P.C. 1.5 grains 


PHARMACOLOGY Comparative experimental studies show that the therapeutic 
index of n-butyl-allyl-barbituric acid is superior to that of the majority of commonly 
used barbituric acid derivatives, i.e. of butyl, ethyl, isopropyl and phenyl structure. 
In animal studies the therapeutic index (DE/DL) is as low as 0.27. It has’also been 
shown that the quotient DE/DL is even more favourable. for the calcium salt than for 
the acid. 

The molecule of n-butyl-allyl-barbituric acid reaches the sleep centre unchanged. 
After an average sleep duration of 8 hours, it is completely degraded to an indifferent 
form. The efficacy of ‘Dormupax’ is reinforced by carbromalum. The latter is a 
prompt, safe, medium strength hypnotic which is free from after-effects. 


CLINICAL DATA ‘Dormupax’ has been thoroughly investigated in several mental 
asylums. Because the dosages are often much above the normal standard in these 
institutions, which comprise senile, disturbed or schizophrenic persons, the two most 
important factors for a hypnotic — efficacy and compatibility — could be examined in 
detail. The results were highly satisfactory. In cases of senile, motor-restless patients 
the efficacy was very good on dosage of half a tablet in the afternoon and one tablet in 
the evening. Disagreeable after-effects could not be observed. 

Excited insane patients tolerate 4 tablets daily in a course of 2 to 4 days without any 
deleterious after-effects. For hypertonics the concurrent administration of ‘Hyperysin’- 
Hommel proved to be very effective. 


INDICATIONS Insomnia due to psychic causes or pain — Insomnia in cases of 
various diseases, especially circulatory diseases or arteriosclerosis — Spastic vascular 
states. In these cases the combination of ‘Dormupax’ and ‘Hyperysin’-Hommel is 
indicated. 


gee 


121 





DOSAGE Maximum daily single dose: 
2 Tablets; maximum daily dose: 5 Tablets. 
Further information on dosage supplied in 
literature on request. 


HOMMEL’S HZMATOGEN & DRUG co, fs. 
NORWOOD ROAD, LONDON S.E.24. 


PACKS: Standard Tube of 12 Tablets; bottles 
of 250 (Dispensing). Samples of ‘Dormupax’ 
available on personally signed request o fi 
sicians only (Sch. IV|.from the Medical Dept 
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A new combination 


GO p45 


soluble aspirin with 


codeine phosphate and phenacetin 








CAML 


Codis presents a familiar grouping of analgesic drugs; aspirin, 
phenacetin, codeine phosphate; with an important advantage. The 
“aspirin”? in Codis is rendered soluble, as in ‘ Solprin’ 

Placed, uncrushed, in water, a Codis tablet disperses in a matter of 
seconds to form a solution of calcium aspirin and codeine phosphate with 
finely suspended phenacetin. The chance of irritation of the gastric 
mucosa by undissolved particles of aspirin is thus minimised. 

Codis is recommended for all those conditions for which Tab. Codein. 
Co. B.P. would be prescribed. It has the added advantages of greater 
ease of administration and far less likelihood of aspirin intolerance, 


while the rapid absorption of the soluble aspirin promotes prompt relief. 


COMPOSITION 

Each Codis tablet contains: Acid. Acetylsalicyl. B.P. 4 grs., 
Phenacet. B.P. 4 grs., Codein Phospb. B.P. 0.125 ¢rs., Cale. 
Carb. B.P. 1.2 grs., Acid. Cit. BP. (Exsic.) 0.4 grt, 
Excip. ad, 11.45 grs. 


Codis is not advertised to the public 


DISPENSING PACKS (Purchase Tax free) Hospital 
bottles of 400 tablets 18/6 each. Prescription box of 
300 tablets in distinctive gold foils of 6 tablets each 
16/6 per box. 

PUBLIC SIZES Bottle of 20 tablets 2/9 each inc. P.T. 
Carton of 20 tablets (5 distinctive gold foils of 4 tablets 
each) 2/9 inc. P.T. 


RECKITT & COLMAN LTD., HULL AND LONDON. (PHARMACEUTICAL DEPT., 


HULL) 
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PACKING AND SIZES: 


Sympatol liquid 10% 


Bottles of 20 cc. For the treatment 


Bottles of 100 ce. of collapse 


Sympatol ampoules (0.06 g) for injection 


For the treatment of 
Boxes of 6 ampoules 


Hospital Pack constitutional 


of 30 ampoules hypotension 





For the management 
of hypotensive conditions in infectious 


and chronic illnesses 


LEWIS LABORATORIES-LTD-LEEDS 
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4h ‘CETAVLON’ 


CETRIMIDE TRADE MARK 
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Foremost among modern antiseptics, ‘Cetavlon’ finds numerous applications in surgery 
because of its powerful and persistent bactericidal action. 
‘Cetavlon’ Tincture is a non-irritant formulation, particularly valuable for pre-operative 
preparation of the intact skin. It is coloured red, so that when applied to the skin. it defines 
clearly the site of operation. 
Available in bottles of 100 c.c. and 500 c.c. 

Literature and further information available, on request, from your nearest I.C.I. Sales 

Office—London, Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Limited 


WILMSLOW MANCHESTER 
Ph.198/3 
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ULACIN TABLETS have 

been evolved to meet a very 
real need in the treatment of gastric 
and duodenal ulcers. 


All the literature on the treatment of 
peptic ulcers emphasizes the proven 
value of diminishing the acidity of the 
gastric juice. Many large and otherwise 
intractable ulcers can be healed by a 
continuous, intra-gastric drip of milk 
or alkali. 


Drip therapy, is, however, not always 
available, nor is it practicable to use it in 
many instances. Nulacin offers a satis- 
factory alternative. 


CONTINUOUS 
NEUTRALIZATION 


NULACIN TABLETS, allowed to 
dissolve slowly in the mouth, have been 
shown clinically to provide a continuous 
neutralization comparable with that of 
drip therapy. (B.M.J., 1952, 2, 180.) 


NULACIN TABLETS contain 
nutrient in a most acceptable form to 
the peptic ulcer patient. Nulacin tablets 
obviate the necessity of taking frequent 
feeds, and so lessen the tendency to 
obesity which must occur in those who 
are following a dietary regime of food 
at frequent intervals. 


During ulcer activity the suggested 
dosage is 3 tablets to be sucked each 
hour, and for follow-up treatment 2 
tablets should be sucked between meals, 
beginning half an hour after a meal. 


The tablet is of a suitable size, and 
of a consistency and hardness so that, 
when it is sucked, the result is a con- 
stant and prolonged neutralization of 
the gastic juice. 








eptic ulcer treatment 


comparable to 


P drip therapy 





Whole milk and alkaline constituents 
combine to produce 


increased buffering action 


NULACIN TABLETS are ex- 
tremely palatable and during extensive 
clinical tests their taste has proved to be 
particularly acceptable to patients. ° 

The patient should be instructed to 
place the tablet between the gum of 
the upper jaw and the cheek. Here it 
will be comfortable, and slowly dis- 
solve. The efficacy of the tablet is 
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greatly diminished if it is chewed and 
swallowed. 5 


NULACIN TABLETS are not 
advertised to the public. There is no 
B.P. equivalent to this tablet. 

NULACIN TABLETS are avail- 


able in dispensing units of 25, free of 
Purchase Tax. 
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The same patients as in Fig. 1, two days later, 
showing the striking neutralizing effect of sucking 
Nudacin tablets (3 an hour). Note the return of 
acidity when Nulacin is discontinued. 















HORLICKS LIMITED 


Pharmaceutical Division, Slough, Bucks. 
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CONTROLLED 


Prompt measures to counter the distress of 
persistent coughing are well - merited. 
Taoryl—a recently introduced, powerful 
antispasmodic in tablet form—combines 

peripheral sedation with a selective inhibitory 
action on the cough centre. Safe 

to use for long periods without addiction, 

it provides highly effective therapy in all 
cases of irritant and spasmodic cough. It is 
comparatively non-toxic, free from side effects in 


normal dosage, and readily administered to children. 


Literature and clinical sample on request. 
Bottles of 20 and 200 tablets. 
Prescribable on N.H.S. Form E.C.10 
A | 


TRADE MARK 
Bis [l-(carbo-3-diethylaminoethoxy)-1-phenyl- 
cyclopentane]-ethane disulphonate. 


PHARMACEUTICAL LABORATORIES GEIGY LTD. 
Rhodes, Middleton, MANCHESTER 


PH.44 
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A 

major 

advance 
in the 

local 


treatment 


/ 
common My 


The nasal vasoconstrictor of choice with all 
these advantages : 


1 Two-stage vasoconstriction — immediate 
and prolonged without secondary vaso- 
dilatation. 

Water miscible and non-oily — no inter- 
ference with ciliary action and no danger 
of lipoid pneumonia. 

3 Remains at the site of action — same 
viscosity as mucus. 

4 Non-irritant — pH adjusted and isotonic 
with nasal secretion. 


of the i; ? y~ 


a) 


cold and = Ce \ 


catarrhal 
conditions 
of the 
nasal 


| 


: ” : passages 


Wh and 
Hf} 


i 


accessory 


sinuses 


5 Readily absorbed by the mucosa — low 
surface tension. 


6 Suitable for both adults and children. 


Fenox Compound Isotonic Nasal Drops of 
Phenylephrine and Naphazoline. Supplied in 
$ fl. oz. dropper bottles. Net price in Gt. Britain 
to the Medical Profession 2/14d. 


Descriptive literature and patients’ 
direction pads available on application 
from the Medical Department, 

Boots Pure Drug Company Limited, 
Nottingham, England 
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influenza Peak 





The 





Influenza deaths 
‘graph follows a consistent 
pattern; maintaining a 
= low but steady level for 
nearly nine months of the 
year. Between December and February the graph rises 
sharply .. . in an epidemic year into hundreds of deaths 
a week. 
The busy doctor, whether he is overburdened with the 
demands of an epidemic or is simply faced with a seasonal 
increase in “flu cases, naturally looks for an analgesic and 
sedative with proved antipyretic effect. 
Veganin*, containing 1/6th of a grain of codeine 
phosphate together with acetylsalicylic acid and phen- 
acetin, has long been accepted as the analgesic, sedative 


and antipyretic of choice. Its disintegration rate of 10 
seconds ensures rapid action. 


Each tablet contains w/w Acid Acetylsalicyl 
32.68%, Phenacet. 32.68%,, Codeine 0.99%, , 
Excipient ad.100.00%. 





Supplied in tubes of 10 and 20 tablets. Also available in bulk 
pockeges of 100 and S00 for dispensing only. Not subject to 


Purchase Tax when used on prescription either private or N.H.S. 





VEGANIN HAS NEVER BEEN ADVERTISED TO THE PUBLIC 





20 


William R.WARNER and ©. Ltd. Power Road.tondon U4, 
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S 
| S 
& for the prophylaxis 


& and treatment of throat and 


mouth infections 


BRADOSOL 
LOZENGES 


antiseptic —soothing 
= 


Bradosol is a potent quaternary ammonium 

bactericide and fungicide effective against the 

majority of pathogenic organisms occurring in 
the mouth and throat 


Tubes of 20 lozenges 


G08 0 


* Bradosol’ is a registered trade mark Reg. user 


CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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New sublingual /sublabial tablets 


SUBLINGS 


for the administration of 
Methyltestosterone or DOCA 


in Sublings, the active principles are incorporated in an inert 
water-soluble, wax base which ensures that the tablets are 
readily dissolved and the hormone totally absorbed. Their 
smoothness of texture eliminates oral soreness and their agreeable 
flavour encourages retention in the mouth. 


@ COMPLETE HORMONE ABSORPTION 
@ IDEAL SURFACE AREA 

@ ECONOMICAL 
@ PLEASANT 





SUBLINGS SUBLINGS 
METHYLTESTOSTERONE DEOXYCORTONE ACETATE (DOCA) 
Tablets containing 5, 10, or 25 mg. methyl- Tablets containing | mg. deoxycortone 
testosterone ; supplied in bottles of 25, 100, acetate; supplied in bottles of 25, 100, 250, 
250, 500 and 1000. 500 and 1000. 





Literature on request 


ORGANON LABORATORIES LTD 
BRETTENHAM “HOUSE, LANCASTER PLACE, W. CG 2 
Tel. : TEMple Bar 6785-6-7 ; 0251-2 Grams : Menformon, Rand, London 


22 





















Tue Lancet] THE LANCET GENERAL ADVERTISER [Dec. 6, 1962 





and now... 


for efficient SUPPORTIVE THERAPY 


DEXTRAVEN 


Trade Mark. 


A New ‘‘NARROW FRACTION "’ dextran preparation 
with optimum range of molecular size, 

Dextraven is the outcome of intensive 

research in close collaboration with 

various academic centres. 


it produces 
RAPID ELEVATION and 
PROLONGED MAINTENANCE 


of BLOOD VOLUME 
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“Tt is now possible to manufacture dextran on a commercial scale with a narrow range of molecular size. Preliminary trials with 
this narrow fraction dextran bave been eminently satisfactory ; 60 per cent of the dextran remains in the circulation after 24 hours, 
and thus the bleod volume can be maintained without difficulty over the crucial 48 hours after operation. There is little doubt 
that the narrow fraction dextran will revolutionize supportive therapy, and may be regarded as one of the major advances of the year.” 


BRITISH ENCYCLOPA:DIA OF MEDICAL PRACTICE (MEDICAL PROGRESS) 1932. 26. 
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: DEX TRA VEN has been developed for the 
~ efficient prophylaxis and treatment of shock 
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A potent alkaloidal fraction of Veratrum viride — biologically 
standardised for hypotensive activity in mammals—a new active 
principle not heretofore available, for the treatment of hypertension. 


Veriloid therapy produces not only gratifying objective results 
— significant and sustained control of elevated arterial 
tension — but also leads to marked subjective benefit. readily 
detectable by the patient. As the drug takes effect, the 
so-called hypertension headache is relieved, impaired renal 
function improves, vision becomes more clear, and the 
associated muscular weakness is overcome. 


These beneficial changes are directly attributable to the 
peripheral vasodilatation induced by Veriloid and the resultant 
improved tissue nutrition. 


While individualisation of dosage is essential for maximum 
therapeutic benefit, in the majority of patients a response to 
Veriloid is usually obtained from the average daily intake of 
9 to 15 mg. given in divided dosage 3 times daily. Dosage 
adjustment to suit the responsiveness of the individual patient 
can be accomplished in a week or two. Tolerance to Veriloid 
is not likely to develop, and treatment can be continued 
indefinitely without deleterious eftect. 


Veriloid is available on prescription only through all 
pharmacies in I mg. and 2 mg. tablets in bottles of roo and 
§00. Literature available on request. 


RIKER LABORATORIES LTD., 
29, KIRKEWHITE STREET, NOTTINGHAM. 











VERILOID-VP AND 
VERILOID INTRAVENOUS 


Veriloid is also available as Veriloid-VP. 
containing Veriloid 2 mg. and Phenobarbi- 
tone B.P. 15 mg. for administration to 
patients who find it difficult to tolerate 
Veriloid alone. 

For injection in cases of hypertensive crises, 
it. may be obtained in ampoules containing 
Veriloid 0.4 rag. per c.c. in 0.25% acetic acid, 
ander the style of Veriloid Intravenous 
Solution. 
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‘VASYLOX 


A New Nasal Decongestant 


In the common cold and most forms of rhinitis, ‘Vasylox’ brand 
Solution of Methoxamine Hydrochloride* relieves congestion rapidly 
and for long periods. Even in allergic patients, unresponsive to 
other nasal therapy, its firm but gentle action frequently restores 
free breathing. It does not interfere with normal ciliary activity, 
nor cause stimulation of the central nervous system. Non-stinging 
and non-irritant, pleasant to use and of agreeable aroma, it can 
be recommended equally for infants, children and adults. 

*Vasylox’, which contains 0°25 per cent of methoxamine hydro- 
chloride, is a stabilised isotonic solution. It is supplied in bottles of 
} fl. oz., each with an individual dropper. 


* B-hydroxy-B-(2: 5-dimethoxyphenyl)-isopropylamine hydrochloride 


bral 


BURROUGHS WELLCOME & CO., LONDON 
(The Wellcome Foundation Ltd.) 
ASSOCIATED HOUSES: 
NEW YORK + MONTREAL + SYDNEY + CAPE TOWN - BOMBAY 
BUENOS AIRES CAIRO DUBLIN 
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is anameto note in 
PENICILLIN THERAPY 
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Using Glaxo penicillins does nothing if not 


CRYSTAPEN oomtiem on versity and purity. Coneping 
(Crystalline sodium penicillin G) them is nothing if not simple — especially when 
oe o¢ 100,000, 200,000, 500,000 and 1,000,000 i+ comes to Glaxo crystalline penicillins. 


In cartons of ten vials 


Each preparation is identified by the name 


CRYSTAPEN Ointment CRYSTAPEN. For instance, Crystapen alone 
ae aoe sedan penicillin GS per gram: names the aqueous injection of crystalline 


penicillin—now so widely preferred for generalised 


dn en Aiea Again, High Potency Crystapen Oint- 


25,000 units sodium penicillin G per gram: 


| drachm tubes ment names a crystalline penicillin ointment of 
CRYSTAPEN Tablets coeptionel potency om penetrating power. 
Potassium penicillin G : Whatever the form of penicillin therapy — local 
nr (200,000 units) and 250 mg. (400,000 oy systemic — you will almost certainly find a 


CRYSTAPEN penicillin to suit your particular need. 


thelongand | CRYSTALLINE PENICILLIN G 
the short of it CRY SX A FE EO MW occ wax 
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(ESOPHAGEAL CONTRACTION AND 
CARDIAC PAIN * 


Wru1am Evans 
M.D., D.Sc. Lond., F.R.C.P. 
PHYSICIAN TO THE CARDIAC DEPARTMENT OF THE LONDON 


HOSPITAL AND TO THE NATIONAL HEART HOSPITAL ; CONSULTING 
CARDIOLOGIST TO THE ROYAL NAVY 


DoukinG twenty-five years when the clinical recognition 
of cardiac infarction has become commonplace, and 
knowledge of its cardiographic design has grown, our 
awareness of the frequency with which coronary disease 
provides the cause of chest pain has increased. The 
relation of cardiac-like pain to disease of the coronary 
arteries when the electrocardiogram is strictly normal 
continues to be ill-understood. It was while searching 
for a solution to this problem that I found help from 
watching during cardioscopy the progress of a barium 
meal along the wsophagus. 

A moderately thick paste, when swallowed, quickly 
reaches the level of the aortic arch, whence it progresses 
more slowly, with an awl-like head, over the arch, and in 
turn over the left bronchus, the left auricle, and the 
descending aorta, until it passes through the diaphrag- 
matic opening into the stomach. In some cases the 
propulsion of the meal is very rapid and in others it is 
tardy. Such progress depends on cesophageal contraction 
more than on gravity, because the barium reaches the 
stomach just as quickly when it is swallowed while the 
subject is in the inverted position. Allison (1942) has 
pointed out that the act of swallowing increases the intra- 
esophageal pressure, causing food to enter the stomach 
irrespective of peristalsis and of gravity. 


The Abnormal Radiological Sign 


At times the customary rhythmical progression of the 
meal along the esophagus gives way to irregular move- 
ments. In this event the first portion of the meal halts, 
often momentarily, at the diaphragmatic opening, and 
some or much of it may pass into the stomach. When 
the next portion of the meal arrives, it is again held up, 
and each additional supply of barium distends the lower 
end of the esophagus. As the act of swallowing proceeds, 
the air above presses on the column of barium below 
and causes the tube to swell still more, but the 
cesophageal trap holds firm, and the bulk of the meal 
fails to enter the stomach. The next notable event is a 
sharp recoil of the meal so that it is suddenly jettisoned 
upwards in the gullet, whose lumen resumes 
its customary narrow calibre for a_ brief 
period. This sequence of events may be 
re-enacted several times before the barium 
is ultimately discharged piecemeal into the 
stomach. If the trap at the . diaphragmatic 
opening remains closed, the esophagus may 
hold a tall column of barium and may not 
display its spectacular movements until it is 
partly emptied ; this phase differs from the 
naturally sluggish esophagus where the 
meal passes slowly but without noticeable 
impediment and without recoil. 

Since these irregular movements represent 
a departure from the normal rhythmical 
progression of the barium swallow, I have 
named the condition esophageal arrhythmia. 
It is not to. be confused with cardiospasm or 
achalasia, nor with the effects of carcinomatous 
obstruction at the lower end of the esophagus, 
where the barium might be held at the 
seat of the block, causing the gullet above 


* St. Cyres lecture, 1952. 
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to widen as it fills and the meal to recoil; this 
more ominous lesion is told by inspecting the head and 
particularly the neck of the column, for its outline is 
never smooth and is irregular on one or both sides. 

Although csophageal arrhythmia is easily recognised 
during cardioscopy and best when the patient is in the 
right oblique position, its graphic registration is difficult. 
A kymographic examination of the barium swallow can 
demonstrate a change in the direction of the meal, and 
McLaren (1943) has devised a method which traces 
graphically the progress of the esophageal movements, 
but the analysis is confined to the brief period during 
which the kymogram is recorded (fig. 1). Cineradio- 
graphy, too, cannot display satisfactorily the sequence of 
events, because of the short duration of the observation 
period. A diagrammatic representation is not wholly 
satisfactory either (fig. 2). Nonetheless, once csopha- 
geal arrhythmia has become familiar to the observer, 
no examination beyond cardioscopy is necessary to 
menacetiiuel as ‘The Investigation Described 


When esophageal arrhythmia first came to my notice 
in a patient with cardiac-like pain in whom the electro- 
cardiogram had proved to be physiological, I decided to 
seek this radiological ‘sign in other patients in like 
circumstances. Although this investigation was started 
casually some fifteen years ago, when the importance of 
the sign was less clearly appreciated, the majority of the 
patients in the series have been assembled during the 
last ten years. This has supplied the opportunity to 
observe the subsequent progress of the patients, and 
especially of those in whom esophageal arrhythmia was 
the only abnormal sign. 

A detailed history was taken in each case and a 
routine physical examination made. An electrocardio- 
gram included the ‘three orthodox limb leads, lead 
IIIR (III during deep inspiration), and the three chest 
leads, CR,, CR,, and CR, ; occasionally other leads were 
recorded as well. The cardiogram was often repeated 
after strenuops physical exercise. The progress of a 
barium swallow was watched during cardioscopy in 


every instance. Results 


The patients were allocated to two main groups, one 
consisting of control cases and the other, which comprises 
the test series, of patients in whom cardiac-like pain was 
associated with a ngrmal electrocardiogram. 

CONTROL SERIES 

To test the specificity of the csophageal sign the 

results have been controlled by seeking it in 700 healthy 











A B 


Fig. |—Kymographic appearances of progress of cesophageal contraction in a 
patient with cesophageal arrhythmia. 
at intervals of two-fifths of a second. 

. downwards ; in B, recorded soon afterwards, it is moving upwards. 


Black columns depict outline of cesophagus 
In A the band of contraction is progressing 
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subjects, in 200 patients with painless heart disease, and 
in 500 patients with cardiac infarction. Thus, in 1400 
cases oesophageal arrhythmia, if present, would have 
been a fortuitous finding and not part of any painful 
syndrome, for pain of any kind was absent in 900 and 
had a cardiac source in 500 where the electrocardiogram 


had shown the presence of cardiac infarction. The 
results will now be considered for each of the three 
groups. 


Healthy subjects —In order to annul the age factor 
from the analysis of the comparative results, 200 of the 
700 healthy subjects were young people (average age 27), 
and 500 were adults over 45 (average age 57). Care was 
taken to exclude organic heart disease in all, and in none 
was there chest pain. (sophageal arrhythmia was 
found once in the younger and smaller group and six 
times in the older and larger group. 

Patients with painless heart disease—In this group 
200 patients were examined and their age was 45 or 
more, They included 137 patients with hypertensive 
heart disease, 49 with valvular heart disease, 9 with 
thyrogenic auricular fibrillation, and 5 with heart block 
and failure. Their symptoms, if any, consisted of 
palpitation and breathlessness for the most part. None 
had chest pain. Clinical examination elicited _ physical 
signs characteristic of the heart condition which happened 
to be present. Similarly the electrocardiogram varied in 
accordance with the nature of the heart condition and 
sometimes it did not deviate greatly from the normal. 
Cardioscopy usually revealed some cardiac enlargement. 
The impression was sometimes gained that, when there 
was great enlargement of the heart, the progress of the 
barium swallow was sluggish, but there were too many 
exceptions to regard this as a significant finding. 
(Esophageal arrhythmia was observed in 5 (2-5%,) of the 
200 patients. 

Patients with cardiac pain.—This third control group 
was made up of 500 patients with an abnormal electro- 
eardiogram from cardiac infarction. In 409 the pain 
had app: ared at one time or another while they were at 
rest, or had lasted a long time and for periods exceeding 
half an hour, so that a clinical diagnosis of cardiac 
infarction was likely on this account. In 91:(18%) the 
pain had becn caused by exertion only and had quickly 
yielded to rest, suggesting the syndrome of cardiac ‘ 






» 


Phase 3 


Phase 4 
observed in right oblique position during progress of barium swallow. 


Phase 5 


ischemia or angina pectoris of effort, but in these 
patients as in the former ones the electrocardiogram had 
proved the presence of cardiac infarction. Although 
patients of every age were admitted into this group, 
there were only 31 under the age of 45 years. The 
number showing cesophageal arrhythmia was 25 (5%). 
The slightly higher incidence of the radiological sign 
in this group might be explained by dyspepsia causing a 
share of the pain in that this was more frequent and 
more severe at rest in 5 patients than was expected from 
coronary arterial disease alone, although this was known 
to be present in each and the cause of the pain at the 
start of the illness if not subsequently. 

All three growps.—When these three groups were 
considered together, cesophageal arrhythmia was present 
in 37 out of 1400 cases (2-6%). The sign occurred in 12 
(1:3%) of the 900 cases without chest pain, and in 25 
(5%) of the 500 cases of cardiac infarction whose pain 
presumably was the direct outcome of coronary arterial 
disease. From these data it will be seen that although 
cesophageal arrhythmia is found in health it is uncommon, 
and when met with it can have little significance in a 
person free from symptoms. In only 3 subjects in the 
control series was the sign prominent, and these were 
patients with cardiac infarction who were subject to 
frequent painful attacks at rest. It has not yet happened 
that one of the 7 healthy subjects showing this radio- 
logical sign has returned with chest pain, but the 
number is small, and no attempt has been made to recall 
these cases for re-examination lest they should develop 
unjustifiable invalidism from such medical inquisitiveness. 


TEST SERIES 


The patients in this class complained of chest pain 
which subjectively was characteristic of cardiac pain, 
but the electrocardiogram had failed to confirm the 
presence of coronary arterial disease. The clinical history 
had suggested this etiology in each instance because the 
pain, usually in the centre of the chest, was described as 
gripping, constricting, a tightness, a sense of pressure, a 
dull ache, or like indigestion ; never once was it lancing. 
It often radiated to the jaw, the shoulder, or the 
left arm, and sometimes it spread into the right arm as 
well. There were 332 patients in this group, and in 114 
the pain was brought on by exertion only and quickly 
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yielded to rest. In the remaining 218 cases the pain had 
occasionally set in at rest, and/or had lasted an hour 
or more, suggesting cardiac infarction. Very often 
episodes of pain had been severe while the patient was 
at rest and had awakened him from sleep, necessitating 
the urgent attendance of a doctor, who had invariably 
diagnosed coronary thrombosis and administered mor- 
phine for the relief of the pain. In none was there pain 
on swallowing, for this symptom would have excluded 
them from the series. Thus, the history of the illness 
in each patient differed in no particular way from that 
obtained in a patient where a subsequent electrocardio- 
gram had proved the presence of cardiac infarction, 
except in the higher incidence of pain precipitated by 
effort alone. Indeed, a diagnosis of cardiac pain had 
been made by a general practitioner, and often by more 
than one, in every instance ; often a consulting physician 
had added his opinion. Long periods of rest in bed had 
been enforced in some cases, and for the relief of short 
painful attacks glyceryl trinitrate had been prescribed, 
often with benefit. Clinical examination had discovered 
no abnormal physical signs in this group: the blood- 
pressure was natural, cardiac enlargement was absent 
even on radiological examination, and there was neither 
triple heart rhythm nor evidence of valvular disease. 
The electrocardiogram was carefully examined to 
discover apy signs which might suggest coronary arterial 
disease. After such scrutiny the tracing was judged to 
be normal in all the cases. When the patients were 
TABLE I—(SOPHAGEAL CONTRACTION IN PATIENTS WITH 


CARDIAC-LIKE PAIN IN WHOM THE ELECTROCARDIOGRAM WAS 
NORMAL AND IN PATIENTS ASSEMBLED FOR CONTROL 














Initial electro- (Esophageal 
No, cardiogram contraction 
Description of 
cases | | 
Normal |Abnormal|Normal|} Abnormal 
Patients with car- } 
diac-like pain .. | 332 332° 0 199 | 133 (40 %) 
Control series : 
Healthy subjects | 
nder 45 -. | 200 200 0 199 | 
Healthy subjects } r(1%) 
over 45 -. | 500 500 0 494 | } 
Patients with } 
painless heart | 
disease .. .. | 200 Variable 195 | 5 (25% 
| 
Patients with | } 
cardiac pain.. | 500 0 500 | 475 | 25 (5%) 

















*In 5 patients the electrocardiogram later showed changes (see 
text). 


recalled for examination after two years, the same 
competent electrocardiogram was repeated and the test 
of induced cardiac anoxzemia was often added. The 
incidence of cwsophageal arrhythmia in this group was 
impressive, for the sign was present in 133 (40%) of the 
332 cases (table 1). 

I have accepted this finding as meaning that, when 
a patient with cardiac-like pain presents a physiological 
electrocardiogram, even after exercise, and at the same 
time shows oesophageal arrhythmia, the pain has a 
dyspeptic source. Even in those without this radiological 
sign it is likely that dyspepsia is the commonest cause 
of the pain, though occasionally other external influences, 
such as excessive smoking, play a part. 

Naturally, this assumption demands that the electro- 
cardiogram is strictly normal, and it also tests the view 
that a normal electrocardiogram excludes the presence 
of coronary arterial disease as the source of the chest 
pain. Decision on this cannot come easily, and the 
contribution which the sign of wsophageal arrhythmia 
makes to this problem had to be examined. It meant, 
therefore, that the patients with cardiac-like pain and a 
physiological electrocardiogram had to be watched for 
years lest in time any should give the abnormal tracing 


TABLE II—LENGTH OF OBSERVATION PERIOD IN 332 PATIENTS 
WITH CARDIAC-LIKE PAIN COMPARED WITH THAT IN 332 
WITH TRUE CARDIAC PAIN 














| Period of observation in years 
| since start of pain. 
Description ae = a. Se ee Seen S 
Less | More More More | More 
| than 2 | than 2 | than 4 | than 6 |than 10 
True cardiac pain .. | 143 189 | 111 52 10 
Cardiac-like pain .. | 93 i 239 |} 158 87 15 





belonging to coronary arterial disease or unexpectedly 
die from cardiac infarction without any cardiographic 
warming. The patients belonged to a precarious age- 
group in that cardiac infarction might happen for- 
tuitously in them, and this would delay final opinion 
on this issue. Such incidental deaths, if they took place, 
must necessarily be few if it is possible to predict an 
absence of a special susceptibility to the effects of 
coronary arterial disease in this class of patients . on the 
other hand, sbould the casualties prove light, we may 
conclude that in such patients the source of the chest 
pain is unlikely to reside in coronary arteries affected 
by an unusual degree of dtheroma. The progress of these 
patients was therefore watched. Their ages varied from 
37 to 85 and the average age was 55 years. The period 
of observation has been less than two years in 93, over 
two years in 239, over four years in 158, over six years in 
87, and over ten years in 15 (table m). 

It was not easy to keep in touch with so many patients 
and to observe their progress .three times in six years. 
There were delinquents, but special care was taken in 
such instances to ascertain the cause of absenteeism and 
in this way to avoid upsetting the statistical analysis. 

The subsequent progress of these patients with cardiac- 
like pain will now be considered in relation to the 
persistence and the severity of the painful attacks, to any 
change in the erstwhile normal electrocardiogram, and 
to the incidence of death from cardiac infarction. 


Change in Character or Incidence of Pain 

Mention has already been made of the higher incidence 
in this group of pain which was induced by exertion 
alone and which quickly disappeared when the effort 
causing it was discontinued. This was true of 34% of 
the patients; but,when the same information was 
sought in a like number of patients with true cardiac 
pain it was found in only 18%. When patients in the 
first group, however, were re-examined, many of them 
in the méantime had experienced occasional attacks while 
at rest, and/or these had lasted a longer time. It also 
came to light that in some instances the pain had left 
them after a time, and this applied particularly to those 
cases where the painful attacks had been long ones or 
had appeared at rest. This remission from pain was a 
feature in 83 patients ; in 34 the pain had been absent 
for periods up to two years, in 49 for two years or more, 
and in 16 for more than four years. This freedom from 
pain was in obvious contrast with the findings in the same 
number of patients with true cardiac pain. In this 
second group such remission from pain was present in 
only 22 patients (table m1). 


TABLE III—INCIDENCE OF REMISSION FROM PAIN IN 332 
PATIENTS WITH CARDIAC-LIKE PAIN COMPARED WITH THAT 
IN 332 WITH TRUE CARDIAC PAIN 











| Remission from pain 
Description | | | 
Total | Less than |More than | More than 
| 2 years | 2 years | 4 years 
True cardiac pain | 22 4 18 2 
| | | 
Cardiac-like pain.. | 83 34 | 
| 


49 16 
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This knowledge cannot prove useful i in 1 @ingnosia nor 
help to allocate a patient to either group when he first 
presents for examination, but it does emphasise the 
difference in prognosis between the two groups, and in 
turn it suggests for each a different ztiology. 

Subsequent Electrocardiogram 

The initial physiological electrocardiogram in 5 of the 
332 patients gave way to an abnormal tracing. In one, 
however, it was because of the development of aortic 
stenosis; later the changes suggested a myocardial 
injury from coronary arterial disease, and at necropsy 
there was considerable coronary atheroma, although 
frank cardiac infarction was absent. This is the only 
instance in the series where death resulted from heart 
disease, and the case is described in greater detail below. 

In the remaining 4 patients the electrocardiogram 
recorded at their first attendance was judged to* be 
faultless. These cases could not be regarded as examples 
of cardiac infarction taking place fortuitously in an 
ageing patient, because each complained of chest pain 
at the time when the normal tracing was obtained ; and, 
in view of the subsequent abnormal electrocardiogram, 
the pain must have been the outcome of coronary arterial 
disease at the start. 

During this investigation 4 other patients came to 
my notice whose chest pain was caused by coronary 
arterial disease and whose electrocardiogram for that 
reason showed changes due to cardiac infarction, but 
whose tracing on a subsequent occasion proved to be 
normal. It is necessary to include these 4 along with the 
other 4 patients in any discussion on the infallibility 
of the electrocardiogram to tell true cardiac pain ; for, 
had they been seen for the first time when the electro- 
cardiogram had recovered, they would have been regarded 
as cases of cardiac-like pain. None of the patients had 
symptoms or signs which suggested auricular tachycardia 
or pericarditis as causes of temporary cardiographic 
changes, and none showed cesophageal arrhythmia. Thus 
in only 8 patients out of 332 would a wrong diagnosis have 
been made if it had rested on the premise that chest 
pain arising from coronary arterial disease is associated 
with changes in the electrocardiogram. Of these 8, 4 
were the only exceptions among the 332 patients con- 
sidered to have cardiac-like pain, and the other 4 were 
the only exceptions among 1000 consecutive patients 
witb true cardiac pain in that their abnormal cardiogram 
appeared to have recovered. It needs emphasis, however, 
that in none of the 8 patients was the electrocardiogram 
repeated after exercise, and critical re-examination of 
the tracing accepted as physiological in the first place 
either showed suspicious changes or found it to be an 
inadequate electrocardiogram in 6 out of the 8. 


Incidence of Deaths 

The mortality-rate among the 332 patients with 
cardiac-like pain was compared with that in 1000 patients 
with true cardiac pain examined during the same 
observation period. In the first group there were only 
14 deaths compared with 190 in the second group, a 
mortality-rate of 4.4% against 19%. Of greater signifi- 
cance, however, is the result of an analysis of the cause 
of death in the two series. Among the 190 patients with 
true cardiac pain death was due to cardiac infarction in 
184, renal failure in 3, carcinomatosis in 2, and rupture 
of the abdominal aorta in 1. In 13 of the 14 patients 
with cardiac-like pain and a normal resting electro- 
cardiogram death was due to causes outside the heart 
(table rv). In 3 death followed an operation for gastric 
ulcer, in 2 it resulted from carcinoma of stomach, in 2 
from carcinoma of pancreas, in 2 from carcinoma of 
lung, in 1 from carcinoma of uterus, in 1 from carcinoma- 
tosis, in 1 from pulmonary embolism following systemic 
venous thrombosis, and in 1 with scleroderma from 
pulmonary hypertension. Of these patients who died, 
7 belonged to the group showing esophageal arrhythmia 
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TABLE IV—CAUSES OF DEATH IN 190 PATIENTS FROM AMONG 
1000 WITH TRUE CARDIAC PAIN AND IN 14 FROM AMONG 
332 WITH CARDIAC-LIKE PAIN OBSERVED DURING THE SAME 
PERIOD 


True cardiac pain 


Cardiac-like pain 

















No. | No. 
Cause of death of | Cause of death of 
| © cases cases 
Cardiac infarction 184 | Heart failure ; aortic stenosis 1 
Renal failure. | Gastrectomy for ulceration. . 3 
Carcinomatosis ? | Carcinoma of stomach 2 
Rupture of abdominal | Carcinoma of pancreas 2 
aorta re Carcinoma of lung 2 
ey Carcinoma of uterus . 1 
Carcinomatosis . : 1 
Pulmonary embolism _ 1 
Pulmonary hypertension and 
| scleroderma 1 
| | 








and 7 to the group where this radiological sign was 
absent. In 6 out of 7 cases examined at necropsy, 
there was no excessive coronary atheroma nor an 
unhealthy myocardium. The remaining patient was aged 
72 when she died. 


She was first examined because of cardiac-like pain at the 
age of 50. The pain had started twelve years before, when she 
was 38. It was described as ‘ gripping’ and as a tightness in 
the chest, with pain spreading into both arms. Exertion, 
especially walking in cold weather immediately after a meal, 
readily brought on the pain, which quickly subsided on resting. 
She continued to attend the cardiac department of the London 
Hospital for twenty-two years, and in all she had been subject 
to painful attacks for thirty-three years, apart from a period 
of a year, when she had been free from them. During the last 
few years the pain had set in when at rest. 

Clinical examination found no abnormal signs, and during 
the earlier years the limb-lead electrocardiogram was normal, 
and so also were the chest-lead tracings when these were added. 
At the age of 62 signs of aortic stenosis appeared, and in time 
this affected the cardiogram. In her last year the tracing 
showed signs of cor6nary arterial disease as well. Csophageal 
arrhythmia was always a prominent sign. Through the years 
she had obtained great benefit from glyceryl trinitrate, and 
had ingested some 45,000 tablets ; but latterly they had proved 
less effective. Subjectively the severe paroxysms of pain 
resembled those from coronary arterial] disease, but I always 
regarded them as arising from a dyspeptic source. An 
csophageal mercurial bougie introduced three times a day 
for a week had no effect on the csophageal arrhythmia, nor 
had the removal of the myenteric plexus at the lower end of 
the cesophagus. 

In further support of the thesis that the pain had a dys- 
peptic rather than a cardiac source were the following facts : 
in spite of daily attacks of strong chest pain over twenty-four 
years the electrocardiogram had remained strictly normal, 
and only when aortic stenosis set in did it show left ventricular 
preponderance and, in the last year of life, the effects of 
coronary arterial disease. 

Constipation. was a life-long complaint, and so also was 
flatulence ; hence a carminative mixture gave relief always 
comparable with glycery] trinitrate, and latterly it gave greater 
relief. During her stay in hospital on one occasion the surgeon 
considered that air-swallowing caused the painful attacks, 
and instructed that a cork should be kept between her teeth, 
but this procedure did not abate the attacks; belladonna 
improved her symptom for a time. 

At her last admission to hospital she was found to have heart 
failure with bilateral hydrothorax and she died. At necropsy 
there was severe aortic stenosis and atheroma of the coronary 
arteries, which had caused narrowing without occlusion, and 
subendocardial ischemic fibrosis; frank or salient infarction 
was absent. There was no obvious abnormality of the 
cesophagus. 


It is likely that this patient’s painful attacks during 
at least twenty-three years were unrelated to the heart. 
The onset of aortic stenosis and the presence of severe 
coronary atheroma could have induced cardiac pain 
latterly, but the absence of cardiac infarction at the last 
was a notable finding. 


Lerche (1950) has described the case of a woman, aged 26, 
who had experienced cardiac-like pain for ten years. Repeated 
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radiological examination of a barium swallow had shown 
esophageal spasm at its lower end. She was taken ill with 
pneumonia and died. No gross abnormality of the cesophagus 
was found at necropsy; the coronary arteries were not 
examined. 
Discussion 
MECHANISM OF CSOPHAGEAL ARRHYTHMIA 


The first phase of cesophageal arrhythmia is charac- 
terised by a spasm which affects the lower third of the 
gullet as a rule and usually its lower end. This spasm 
may come irito being as the meal. reaches the affected 
part, with the result that nothing proceeds beyond the 
impasse at the start, but it is commoner for this 
sphincter-like. action to begin after part of the meal 
has entered the stomach unimpeded, and then only the 
last part of the meal is halted abruptly. 

Moersch and Camp (1934) described three kinds of 
spasm at the lower end of the csophagus: (1) the 
diffuse irregular spasm which was the commonest form ; 
(2) diffuse narrowing which suggests tetanic spasm ; 
and (3) segmental spasm producing concentric narrowing 
at different levels. 

A study of the myenteric nerve plexus at the lower 
end of the gullet allowed Lendrum (1937) to say that 
there was loss of ganglia cells with advancing years, and 
from the examination of 12 cases of achalasia, where 
spasm is associated with failure to relax, he concluded 
that a fault in the myenteric plexus had caused the 
spasm. 

My series of healthy subjects, made up of a younger 
and an older group, did not show decisively that age 
influenced the incidence of esophageal arrhythmia, while 
the patients with both the radiological sign and chest 
pain belonged only to a slightly older age-group. Thus, 
the average age of 199 patients with cardiac-like pain 
and no csophageal arrhythmia was 53 compared with 
60 years for 133 patients with csophageal arrhythmia. 
Removal of the myenteric plexus round the lower end 
of the esophagus in one patient did not, however, affect 
the radiological sign, which was seen after the operation 
as clearly as before. 

There is no general agreement on the presence of a 
sphincter muscle at the lower end of the csophagus. 
Those who have asserted that an anatomical sphincter 
exists at the cardia include Cannon (1911), Todd (1915), 
Thieding (1921), Bennett (1925), Hurst (1925), and 
Lerche (1950), while Fleiner (1900), Zaaijer (1923), 
Jackson (1927), Abel (1929), and Lendrum (1937) have 
stated that there is no sphincter. Whether there is an 
anatomical sphincter or not, there is no denying that this 
localised purse-string appearance of the barium-filled 
cesophagus is an affair of the gullet, which is not merely 
pinched at the diaphragmatic opening, because the 
constriction is often situated above this. 

The second phase, characterised by a sharp recoil of 
the meal up the gullet, is more difficult to explain. Is 
it a relaxation of the esophagus after the downward 
peristaltic wave has ended, allowing the compressed meal 
below to regurgitate and the gullet to collapse and assume 
its customary size with a narrow lumen, or is the action 
caused by an active retroperistaltic movement? The 
latter appears to be the explanation, for in some cases the 
spasm appears to be a minimal effect, and repeated recoil 
of the meal a spectacular feature. 

Moersch and Camp (1934) considered that with the 
spasm of the lower end of the esophagus the barinm 
moved up and down with peristaltic activity, and that 
such rapid changes in the size of the lumen distinguished 
the deformity from the fixed defect of cardiospasm. 
Dahm (1931) used the kymograph to record these 
antiperistaltic movements which take place in wsophageal 
stenosis from various causes. Even such methods of 
recording, however, can hardly distinguish unerringly 
‘between the two mechanisms which might be causing 


the recoil of the meal. If the spasm is situated high in 
the osophagus and then usually associated with an 
esophageal pouch, recoil of the meal is not seen. 


SIGNIFICANCE OF C2SOPHAGEAL ARRHYTHMIA 


The association of chest pain and cwsophageal spasm 
has been reported by others. 

Moersch and Camp (1934), describing 8 cases of diffuse 
spasm of the lower part of the esophagus, found that the pain 
in some of them was experienced during swallowing, but in 
2 the pain was characteristic of angina pectoris, and this 
clinical diagnosis had been applied to them in the past. 

Wolferth and Edeiken (1942) regarded cesophageal spasm 
as the most important of all extracardiac causes of angina 
pectoris, although they had often observed spasm without 
symptoms. They said they had excellent reasons for believing 
that many of the seizures thought to be angina pectoris among 
highly strung nervous people, heavy smokers, and patients 
with gall-bladder disease, were really due to cesophageal 
spasm ; the electrocardiogram in such cases remained normal 
even during the painful attack. 

Harrison (1945) reported 35 cases with chest pain which in 
respect of its location and severity resembled angina pectoris, 
where cesophageal disease war responsible for the pain in 11 
and gastric disorders in the remaining 24. In 8 of the 11 
cases with an cesophageal fault there was spasm. Harrison 
opined, however, that neither in cesophageal nor in gastric 
disorders was the pain ordinarily related to physical exertion. 
His patients, therefore, showed pain which resembled cardiac 
pain from infarction rather than one readily induced by 
exertion and quickly yielding to rest. 


MECHANISM OF THE PAIN 


It has been held for some, time (Schrager and Ivy 
1928) that reflexes arising from diaphragm, msophagus, 
stomach, or: gall-bladder, in health or in disease, may 
affect the coronary circulation and produce cardiac 
symptoms. The thoracic, phrenic, vagus, and spinal 
nerve pathways are much the same for the diaphragm, 
lower end of the @sophagus, and the stomach, and Miller 
(1939, 1942) bas described these nerve pathways and 
explained the radiation of the pain to the sternum, 
precordium, and left arm in hiatus hernia as well as in 
other thoracic and abdominal visceral disease. Afferent 
pathways from the stomach, diaphragm, aud msophagus 
may enter practically all the dorsal spinal roots and 
even overflow into the brachial and cervical plexuses. 

Gilbert et al. (1940) observed diminution of the 
coronary blood-flow in dogs when the stomach was 
distended, a vagal reflex which cowd not be abolished 
by vagotomy or by injection of atropine. These experi- 
ments confirmed earlier ones made by Anrep and Segall 
(1926) on the regulation of the coronary circulation which 
allowed them to conclude that it was possible for stimuli 
in the vagal or sympathetic nerve-endings in the lower 
end of the cesophagus or stomach te produce vascmotor 
changes in the coronary arteries initiating cardiae 
ischemia or its equivalent effect and giving rise to the 
characteristic pain of angina pectoris. 

From these physiological experiments some clinicians 
have assumed, perhaps too readily, that hiatus hernia 
can produce pain in the chest through reflex vaso- 
coustriction of the coronary arteries. Indeed, many 
workers have held that hiatus hernia can produce pain 
in the chest identical with angina pectoris from coronary 
arterial disease (Jackson and Jackson 1936, Jones 1941, 
Herman and Singer 1946), and Jones and Chapman 
(1942) reported disappearance of the pain after successful 
surgical treatment of the hernia. Master et al. (1949), 
however, from their experience with the anoxzmia test 
in 57 cases of hiatus hernia, stated that this condition, 
with few exceptions, did not produce typical angina of 
effort unless it was associated with coronary arterial 
disease ; they added that the esophageal lesion might 
act as a trigger mechanism in precipitating angina 
pectoris when the coronary arteries are sclerotic. 
z2 
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Paul White (1937) pointed out that in Liddell and 
Scotts’ Greek Lexicon xapdia was translated as heart or 
stomach and xapdiaxos as pertaining to the heart or 
stomach ; dyspeptic. It was no wonder, he added, that 
we had remained confused on differential diagnosis ! 


RESPONSE TO TREATMENT 


Now that emphasis has been given to the dyspeptic 
origin of this cardiac-like pain, we may examine its 
response to treatment. 


Morrison and Swalm (1940) stated that several of their 
patients with angina pectoris responded indifferently to 
glyceryl trinitrate, and that therapy directed to the gastro- 
intestinal tract gave much better results and reduced the 
number of the painful attacks. 

Wolferth and Edeiken (1942) also found that in such 
patients the pain as arule was not relieved by glycery] trinitrate 
in a degree comparable with the effect gained in patients 
with cardiac pain from coronary arterial disease, and that the 
pain yielded in time to treatment with antispasmodics, 
sedatives, and psychotherapy. 

Douthwaite (1943) found that belladonna and ‘ Eumydrin ’ 
had no effect on achalasia, but that amyl nitrite produced full, 
though temporary, relaxation; glyceryl trinitrate had the 
same action, more lasting though less complete. 

In 4 children with achalasia Field (1944) found that octyl 
nitrite relaxed the cardia and produced clinical improvement 
greater than amy] nitrite or glyceryl trinitrate. 

The painful attacks which physical exercise produced 
in my patients have yielded to chewing tablets of glyceryl 
trinitrate, and as readily as in those of cardiac origin, 
but not with the same success when used as a preventive, 
nor in the attacks which set in spontaneously at rest 
and which last some time in the face of all remedies 
other than morphine. 

It was difficult to tell whether glyceryl trinitrate 
relieved the pain in virtue of its action on the coronary 
circulation or on the intestinal tract. Breaking wind 
was a common sequel, but this follows ingestion of 
trinitrin both in patients with cardiac-like pain and in 
those with true cardiac pain. 

Reassurance on the more innocent nature of the pain, 
together with sedation for a time, has given the most 
consistent benefit. In those with obstinate constipation 
needing the habitual and daily use of a saline laxative, 
a tablet containing nux vomica, belladonna, and aloes has 
often reduced the susceptibility to pain; so also has a 
weight-reducing 
diet in the obese. 
Discontinuance 
of smoking has 
reduced or even 
annulled the pain- 
ful paroxysms in a 
few cases. Cajaput 
oil and brandy are 
two carminatives 
that have some- 
times helped. 

It will be seen, 
therefore, that 
response to a par- 
ticular form of 
treatment does 
not tell the 
nature of the pain, 
but on the whole 
the patients in 
this group have 
responded to 
remedies intended 
to relieve gastro- 
intestinal rather 
than cardiac 
symptoms. 





Fig. 3—Right oblique teleradiogram of intra- 
thoracic stomach showing deviation of 
cesophagus to right (1) by stomach (2) 
which has herniated through diaphragm 
on left side, in a woman, aged 57, with 
cardiac-like pain. 
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Fig. 4—Right obliq p 
cesophageal pouch (1) in middle third of 
gullet and segmentation (2) of its lower 
third, in a woman, aged 56, with cardiac- 

like pain. In a search for this condition 
esophageal spasm patient should be examined in both 
and recoil of the oblique positions. 
meal. 





hogram showing 


The protean symptoms identified with achalasia, 
esophageal ulceration, pouch or hernia, gall-bladder 
disease, and gastro-intestinal upsets provide a common 
playground for the sport of many departmental specia- 
lists, but to be drawn into a discussion of the differential 
diagnosis of these several ailments is unprofitable, and 
I am concerned here only to find whether any of these 
conditions came to light in those patients with cardiac- 
like pain in whom the electrocardiogram proved to be 
strictly normal during the time they were being watched. 

In the patients forming my series, however, gastro- 
intestinal lesions were not deliberately sought by special 
tests unless symptoms and signs pointed suspiciously to 
their presence, and this did not happen in any of the cases 
when they first presented with cardiac-like pain. The 
presence of hiatus hernia, for instance, was never tested 
by special radiological investigation unless it was seen 
while watching the progress of a barium swallow. 

Not once did achalasia or csophageal ulceration 
explain the pain, but a definite lesion of the intestinal 
tract apart from cesophageal arrhythmia appeared during 
a period of observation in 18 patients. Thus, gastro- 
duodenal ulceration was eventually found in 4, intra- 
thoracic stomach (fig. 3) in 4, esophageal pouch (fig. 4) 
in 3, cholecystitis in 3, carcinoma of stomach in 2, 
carcinoma of pancreas in 2, and segmental spasm of the 
ewsophagus in 2; the last 2 patients are not included 
among the 133 cases which showed sophageal 
arrhythmia. 

Alongside the symptom of cardiac-like pain, others 
which appeared included flatulence, abdominal pain or 
discomfort, and obstinate constipation needing a daily 
aperient. Although such symptoms were also present in 
patients with true cardiac pain they were far more 
common in the series with cardia¢-like pain, but they 
have not been regarded here as giving proof by them- 
selves that the chest pain had a dyspeptic source. 


7 * * 


At the turn of the century windy dyspepsia was a 
common bedside diagnosis in a patient bent by chest pain 
and trying to break wind, assisted by a host of carmina- 
tive mixtures which remain in our pharmacopeia to 
remind us of the determined attempts once made to ease 
this symptom which was thought to be caused by 
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gastro-intestinal ballooning. When it was shown that 
cardiac infarction could be the cause of such painful 
episodes, its recognition soon became commonplace, 
and windy dyspepsia was henceforth to recede as an 
inelegant diagnosis. In this the older clinicians have 
been shown to be wrong. It is likely that they were 
wrong many times, but were they wrong all the time, 
and today are we not wrong sometimes ? It is my thesis 
that we are. 

If we rely on a characteristic history for the positive 
diagnosis of cardiac pain there is a 3 to 1 chance that we 
are right, but it would be well to express this differently 
and to emphasise that there is 1 chance in 3 that we are 
wrong. 

Enforced ufiwarranted invalidism is a cruel imposition 
at any age. It is most cruel when the autumn of life is 
clouded by unjustified restrictions which not only deny 
hobbies anticipated pleasurably during years of hard 
work but also indelibly remind the sufferer that he 
harbours a mortal illness within his breast. For the 
doctor to miss a step here is to commit a mistake from 
which there is no clear retreat ; even when the diagnosis 
is eventually withdrawn, harm has been done and the 
mental injury lasts. Failure to recognise the marks of 
coronary arterial disease is of equal moment ; hence at 
this cross-roads the doctor must read the signs clearly 
when the patient awaits to know which road he is to take 
and in what manner he must travel. 

Osler once reminded us that the diagnosis of pain 
was made from a regard of the patient’s statement, that 
its severity was judged by observation, and that the 
recognition of its cause demanded a thorough study. 
This applies specially to cardiac pain, where the scarcity 
of physical signs has driven us to rely on the electro- 
cardiogram. It is the theme of this communication that, 
when the electrocardiogram is strictly normal in a patient 
with cardiac-like pain, as it often is, we shall gain help 
in our search for the cause of the pain if we look for the 
radiological sign of esophageal arrhythmia. 


I wish to thank Dr. Russell Reynolds for recording the 
cesophageal movements by cineradiography in five, and Dr. 
J. W. McLaren by kymography in two, of my patients. 
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A TEASPOONFUL OF BAKING-SODA 


A. J. GLAZEBROOK FRED WRIGLEY 
M.D. Lond., M.R.C.P.E. M.R.C.S., D.I.H., M.P.S. 


From.the Ministry of Pensions Hospital, Chapel Allerton, Leeds 


“Once I had a pain when my stomach was empty. Now I 

get a pain when it’s full.” 

(A patient, after his partial gastrectomy.) 

In these days of gels and resins it is unfashionable 
to prescribe sodium bicarbonate for dyspepsia. We 
point to its undesirable property of stimulating acid 
secretion in the stomach and to the dangers of alkalosis. 
Yet some patients remain irritatingly unconvinced by 
these disadvantages and may even assert that baking- 
soda gives them more relief than does anything else. 
Perhaps more of it is used in medical wards than we 
know of or suspect. 

There seems to be some doubt about whether either 
rebound or direct stimulation of gastric secretion takes 
place after the administration of bicarbonate, and the 
dangers of alkalosis have possibly been overemphasised, 
but a whittling down of the side-effects does not fully 
explain a dyspeptic’s preferences. 

The ability of sodium bicarbonate to neutralise hydro- 
chloric acid is not oufstanding, being only about a 
quarter of that of magnesium oxide weight for weight, 
and little more than half of that of magnesium carbonate 
or of calcium carbonate. It has been tacitly assumed 
that it relieves pain so well because of the rapidity 
with which it buffers gastric acidity. This explanation 
may serve for patients with hyperchlorhydria but 
hardly for those who have little or no acid in their 
stomachs, some of whom dislike acid hydrochlor. dil. 
and flourish‘on sodii bic. Latterly the numbers of this 
group have been increased by the accession of those 
with post-gastrectomy syndromes. 

There is a further class of patients who perform, as it 
were, a physiological gastrectomy on themselves. They 
present with symptoms of a duodenal ulcer, and a 
test-meal may show hyperacidity. A deformed duodenal 
cap is seen on X-ray examination, and it is assumed that 
the diagnosis of duodenal ulcer has been established. 
The years roll on, the episodes of dyspepsia persist, 
but ‘the gastric acidity diminishes and may eventually 
disappear ; and yet they continue to gain relief from 
alkalis, particularly sodium bicarbonate, and it is as 
easy to explain to fhem why this should be as it is to 
dissuade them from demanding to undergo partial 
gastrectomy. 

A colleague, challenged by the unwillingness of some 
patients with ‘‘ dumping ’’ syndromes to continue taking 
the acid hydrochlor dil. he had prescribed for them, after 
they had submitted to partial gastrectomy operations 
designed to reduce their gastric acidity, advanced an 
ingenious hypothesis. He thought that a sort of condi- 
tioned reflex had become established after many years 
of food—>pain— alkali relief, and that alkali had become 
part of a ritual and an essential support’ for the psyche 
during digestion. It seemed to us, however, that, 
since sodium bicarbonate is a major constituent of both 
bile and pancreatic secretions, adequate amounts of it 
were probably essential for the proper functioning of the 
digestive mechanisms of the small bowel. We therefore 
thought it more likely that the therapeutic efficacy of 
bicarbonate lay in its power to make good a deficiency 
when taken by mouth. An attempt was made to test 
this idea. 

METHODS 


Eighteen patients who had been admitted to hospital 
for the treatment of post-gastrectomy syndrome were 
examined by the dextrose-barium-meal technique 


(Glazebrook 1952, Glazebrook and Welbourn 1952). In 
this examination 230 ml. of a 50% solution of dextrose 
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in water is added to 230 g. of barium, and the patient 
is asked to swallow the mixture, the motility of the small 
gut being observed by screening, and the appearances 
being recorded by fifteen-minute and hour films. 

Nine of the cases were thought to be motility disturb- 
ances, as judged from the clinical history and examina- 
tion and the results of radiography and balloon kymo- 
graphy. Three were diagnosed as afferent-loop-distension 
syndrome because pure bile unmixed with food was 
vomited after meals. In two cases stomal ulcers had 
been seen on gastroscopy. 

The examination was also done with the same 
dextrose-barium mixture combined with 4 g. of sodium 
bicarbonate. 

Six patients were given the unmodified dextrose- 
barium mixture soon after admission to hospital, and 
the bicarbonate-modified mixture seven days later. 
Afterwards, to minimise influences due to the hospital 
régime of rest and dietary control, the remaining twelve 
patients were given the bicarbonate-dextrose mixture 
first and the unmodified dextrose-barium meal a week 
later. 

The X-ray appearances, particularly within the first 
fifteen minutes of the examination, and the symptoms 
produced by the dextrose were compared in each case 
on the two occasions. Some had a third examination 
in which the effects of atropine and of a synthetic spasmo- 
lytic, ‘ Ro 2-3773,’ given by injection, were compared 
with those produced by bicarbonate. 

RESULTS 

The results are given in the accompanying table. 

The sodium bicarbonate quietened the rush and 
spasm of the small gut produced by the sugar of the 
barium meal in each of the twelve cases of motility 
disturbances and, in addition, abolished or ameliorated 
the unpleasant symptoms brought on by the examination. 

The bicarbonate relaxed the small bowel in each of 
the three cases of afferent-loop-distension syndrome but 
did not relieve the symptoms in one of them in spite of 
the X-ray appearances, which suggested an easement 
of the tension. 

Not one of the three patients with stomal ulceration 
noticed any change in their sensations as between the 
two barium meals; in one some relaxation of the small 
bowel was seen on X-ray screening. In these three 
cases very little barium entered the small bowel during 





Fig. |—Fifteen minutes after dextrose- 
barium meal in case |, showing rapid 
rate of travel of meal through small 
bowel. 


Fig. 
bicarbonate - dextrose - barium 
meal in case | (cf fig. 1). 


2—Fifteen minutes after 
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the first fifteen minutes, in contradistinction to the 
fifteen cases mentioned above, owing to stomal spasm, 
and this spasm was not much affected by bicarbonate. 


ILLUSTRATIVE CASES 
Intestinal Hurry 
Case 1.—A man, aged 45, had undergone partial 
gastrectomy for chronic duodenal ulcer in 1950. Severe 


postprandial symptoms led to a second laparotomy in 1951, 
but nothing abnormal was found, and the abdomen was 
closed after appendicectomy. When the patient came under 
cur observation his symptoms were characteristic of intestinal 
hurry—weakness, distension, and sweating after meals, 
with loose light-coloured bulky motions, and an inability 
to maintain his weight. The fifteen-minute film after a 
dextrose-barium meal shows the rapid rate of travel of the 
meal through the small bowel (fig. 1); the man had all of 
his postprandial symptoms during this time. A_ second 
dextrose meal, with sodium bicarborate 4 g. mixed with it, 


EFFECTS OF BICARBONATE 
No. i | 
Syndrome of Effect on | Effect on radiograph 


symptoms 





cases 

Postprandial } 

* dumping ”’: | | 

Intestinal hurry 1 4 Relieved in both Rate of passage of 
| cases meal slowed in both 

| cases 

Intestinal spasm | 3 Relieved in all | Spasm relaxed in all 
| | cases cases 
| | } 

Mixed types 4 Relieved in all | Spasm relaxed in all 





cases cases; rate of pass- 
| | age slowed in 1 as 
| | well 

Afferent-loop dis-| 3 Relieved in 2 | Bowel relaxed in all 

tension | cases; un- cases 

} changed in 1 
} 

Stomal ulcer | No change in | No change in 2 cases; 


3 | 
| symptoms | bowel relaxed in 1 





showed quite different appearances at fifteen minutes (fig. 2), 
and the man had no symptoms save slight distension. 
Intestinal Spasm 

Case 2.—A man, aged 31, had a duodenal ulcer which 
perforated twice before he underwent partial gastrectomy 
in 1950. After this operation he never felt well. He had 
exactly the same sort of epigastric pain after meals, its 
severity being equal to that of the original ulcer pain at 
its worst just before his second perforation, and he still 
had to diet himself and take alkalis for its relief. His bowels 
were very costive and his motions small and dark ; he felt 
generally weak but had not lost any weight. 
Although he felt like lying down after 
meals, there were no vasomotor symptoms, 
such as sweating, palpitations, and — pallor. 
The pain had changed its time of onset in 
relation to meals, coming on fifteen minutes 
after eating instead of two to three hours, 
and an intense feeling of distension was 
prominent. A dextrose-barium meal brought 
on all of his symptoms, with severe pain 
and feeling of distension, and severe spasm 
was seen at fifteen minutes (fig. 3). The 
patient’s conception of being *‘ blown out with 
the wind ”’ should be compared with the radio- 
graph of his small bowel, which appears to be 
tied up into knots. The same examination, 
repeated with sodium bicarbonate 4 g., led to 
less spasm at fifteen minutes (fig. 4) and less 
intense symptoms, although he still had a good 
deal of discomfort. 


Afferent-loop-distension Syndrome 

Case 3.—A man, aged 27, had a bad family 
history, his father having died of a perforated 
gastric ulcer and two of his brothers having had 
peptic ulcers. The patient had undergone 


partial gastrectomy in 1950, after a radiological 
report of a deformed duodenal cap. During 
the operation he had severe laryngospasm. No 
definite evidence of either gastric or duodenal 
ulcer was obtained, but nevertheless four-fifths 
of his stomach was amputated. Severe post- 
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Fig. 3—Fifteen minutes after dextrose- 
barium meal in case 2, showing intestinal 
spasm. 


prandial distress, relieved by vomiting large amounts of pure 
bile, was noticed as soon as he had got over the immediate 
postoperative phase. The bile was unmixed with food, even 
although he had just eaten. Once the bile had come up, 
he might be free from distress for some hours and get 
through the next meal without trouble. Certain foods 
—e.g., eggs—invariably brought on the symptoms, and he 
had got into the habit of refusing most things offered to him, 
preferring to live on a diet of dry bread and ‘ Bovril.’ On 
this régime he lost weight slowly, became too weak for his 
employment, and was troubled with obstinate constipation. 
Fig. 6 is the fifteen-minute film after a dextrose-barium meal, 
and fig. 7 the fifteen-minute film when 4 g. of bicarbonate 
had been added to the dextrose-barium mixture. On both 
occasions the patient felt nausea and distension, but the 
symptoms were milder when bicarbonate was used. The 
degree of relaxation seen in fig. 7 is remarkable, but a similar 
degree of relaxation was seen in four other patients. 


Flatulent Distension 

This common symptom of the dyspeptic, which is so 
amenable to sodium bicarbonate, is associated, in our 
experience, more often with bowel spasm than with 
gaseous. distension, although it is difficult to convince 
the patients of this fact, so certain are they that they 
are being blown out with wind. 
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Fig. 4—Fifteen minutes after bicarbonate- 
dextrose-barium meal in case 2 (cf. fig. 3). 
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Fig. 5—Fifteen minutes after 
dextrose-barium meal and 
injection of Ro 2-3773 in case 
2 (cf. figs. 3 and 4). 


Case 4.—A man, aged 40, underwent partial gastrectomy 
in 1950, an active duodenal ulcer being found. Afterwards 
he had oné main symptom—flatulent distension ten minutes 
after food. He had maintained his weight but, like so many 
patients after partial gastrectomy, he never felt as strong 
as he did before operation. A dextrose-barium meal showed 
most of the meal at fifteen minutes to be in the small gut 
(fig. 9), which responded by initial localised spasm followed 
by hurry, the barium being evacuated within one and a half 
hours. Intense flatulent distension with nausea was com- 
plained of for the first twenty minutes after the meal. When 
the examination was repeated with the addition of sodium 
bicarbonate 4 g., the bowel relaxed and became full of gas 
at fifteen minutes (fig. 10), yet the symptom of ‘“‘ flatulent 
distension *’ was relieved. 

Gas was noticed in the bowel of one other patient 
after the bicarbonate-dextrose-barium mixture. 


COMPARISON OF SPASMOLYTIC EFFECTS OF SODIUM 
BICARBONATE AND OF VAGUS-BLOCKING COMPOUNDS 
Atropine gr. 1/,9g, injected subcutaneously just before 

the barium meal was swallowed, led to similar changes, 

relieving spasm and slowing hurry, the effects observed 
being comparable to those seen after giving: sodium 
bicarbonate by mouth. In some cases atropine seemed 








Fig. o—fifteen minutes after 
dextrose-barium meal in case 





3 with affer loop-d fig. 6). 
syndrome. 


Fig. 7—Fifteen minutes after bicarb t 
dextrose-barium meal in case 3 (cf. 


Fig. 8—Fifteen minutes after dextrose- 
barium meal and injection of Ro 2-3773 in 
case 3 (cf. figs. 6 and 7). 
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Fig. 9—Fifteen minutes after dextrose-barium 
meal in case 4 with “‘ flatulent distension.”’ 
(cf. fig. 9). 


to have a relaxant action rather superior to that of 
bicarbonate ; in others it was not quite so effective. 

Ro 2-3773 is a vagus-blocking agent which also has 
about the same activity as tetraethylammonium bromide 
as a ganglion-blocking agent (Randall et al. 1952) 
Balloon kymography had shown in man that its action 
on the small bowel, and the nature and extent of its 
side-effects, were similar to those of atropine. 

Fig. 5 shows the fifteen-minute film of case 2. Ro 
2-3773 10 mg. had been given immediately before be 
took the dextrose-barium meal. More relaxation was 
obtained, compared with the bicarbonate picture (fig. 4), 
and the patient felt even less distressed during the X-ray 
examination after Ro 2-3773 than after the two other 
barium meals. 

In case 3, however, 10 mg. of Ro 2-3773 did not 
relax the bowel to the same extent that bicarbonate 
did at fifteen minutes (fig. 8). On the other hand, 
although most relaxation was seen with the bicarbonate, 
Ro 2-3773 afforded greater relief from symptoms. 


DISCUSSION 


One of the attractions of gastro-enterology is that 
the commonplace so often stimulates. One sometimes 
wonders, for instance, whence cometh the wind that 
distresses our chronic dyspeptics so woefully, and it 
sertainly seems odd that a man should find he still has 
to take his alkali and his spasmolytic after partial 
gastrectomy. 

The experimental work described here and elsewhere 
(Glazebrook ©1952, Glazebrook and Welbourn 1952) 
suggests:that small-gut spasm and hurry play their part 
in the production of post-gastrectomy syndromes. 
It must be admitted that thé mixing of dextrose with 
barium is an artificial way of inducing disorders of 
motility, and other workers (Frazer et al» 1949, Ardran 
et al. 1950) state that the appearance of clumping of 
the barium, which we believe is largely due to spasm, 
is caused by the flocculating action of mucus. However, 
we are satisfied that both vagus-blocking agents and 
sodium bicarbonate can modify the X-ray appearances 
and the symptoms induced by the sugar. 

The action of atropine and related compounds is 
expected ; that of bicarbonate is interesting, and the 
results encourage thought and speculation. 

So far as the problems of partial gastrectomy are 
concerned, perhaps motility disorders of the small bowel 
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Fig. 10—Fifteen minutes after bicarbo- 
nate-dextrose-barium meal in case 4 
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are in some cases due to minor forms 
of the afferent-loop-distension syn- 
drome, the bile following the meal 
a down the alimentary canal instead of 
being mixed with it. In other cases 
possibly the food is dumped into the 
small gut so rapidly that it is denied 
the buffering actions and digestive 
ferments of the pancreatic juice. 

There may be a type of dyspepsia 
related to deficiencies in the produc- 
tion of bile and pancreatic juice 
rather than to excess production of 
acid; in some people the risks of 
alkalosis may prove a lesser evil than 
the long-term effects of diminishing 
pancreatic output by powerful vagus- 
blocking agents. Certainly after par- 
tial gastrectomy, where so much of 
the glandular apparatus of digestion 
has been abolished, further loss of 
digestive power by pancreatic depres- 
sion should be avoided if possible. 

Some of the most severe cases of 
post-gastrectomy syndromes are met 
with in patients who, so far as can 
be made out, have never had a duodenal ulcer at all, 
the X-ray sign of a deformed duodenal cap being taken 
as sufficient evidence to justify partial gastrectomy. 
Perhaps a primary disorder of intestinal motility, due 
to instability of the neuromuscular apparatus of the gut 
which makes it more sensitive to pH changes, is at fault. 
The man quoted at the head of this paper underwent 
partial gastrectomy at the age of 22. No evidence of a 
peptic ulcer, or of the scar of one, was seen either at 
operation or by the pathologist who reported on the 
removed tissues. The man, who found his pain was 
relieved by bicarbonate after the operation just as well 
as before, misinterpreted his visceral sensations. His 
gastric stump was empty at the time that he had his 
pain, 

SUMMARY 

Peristaltic rushes and spasms caused by giving sugar 
to eighteen patients with post-gastrectomy syndromes 
were, in fourteen cases, quietened by a teaspoonful 
of baking-soda. 

The spasmolytic effect of the baking-soda was similar 
to that obtained by injecting either 0-6 mg. of atropine 
or 10 mg. of the spasmolytic substance Ro 2-3773 
(1-methyl-3-benziloyloxy-quinuclidinium bromide). 

We are grateful to Prof. J. le F. C. Burrow and Mr. George 
Armitage for their help and encouragement. We wish to 
thank the Director-General of Medical Services, Ministry of 
Pensions, for permission to publish, and Messrs. Roche 
Products Ltd. for supplies of Ro 2-3773. 
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* ... It will be a great day for the mental hospitals when the 
physicians, surgeons and practitioners of the impersonal 
specialities enter the wards. . . . There is only one place to learn 
clinical psychiatry, and that is in the mental hospitals. .. . 
And then I see a large parcel of students straining to hear 
whether the cardiac murmur is in systole or diastole, whereas 
their first night in general practice might bring them a schizo- 
phrenic, an alcoholic and young married people in sexual 
diffieulties—the happy inertia of academic learning. What 
Galen said went on for centuries.”’—Dr. BARRY MULVANY, 
Med. J. Aust. Nov. 29, 1952, p. 761. 
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PROGRESSIVE ORAL GANGRENE 
PROBABLY DUE TO LACK OF CATALASE 
IN THE BLOOD (ACATALASAMIA) 
REPORT OF NINE CASES 


SHIGEO TAKAHARA 
M.D. 


PROFESSOR OF OTORHINOLARYNGOLOGY, OKAYAMA 
UNIVERSITY MEDICAL SCHOOL, JAPAN 


AN enzyme which generates oxygen in all animal 
and plant cells by decomposing hydrogen peroxide has 
long been known. Loew in 1901 named it catalase, 
and it has been the subject of considerable biological 
and chemical research ; its réle has hitherto remained 
obscure because of the difficulty of excluding catalase 
experimentally from the tissues. 

About five years ago I found a girl who had no 
catalase in her blood. She presented at hospital with 
a painful mouth, and oral gangrene was found which 
had started at the margin of her gums. It was not 
until after considerable investigation that I found she 
had no catalase in her blood, and then I suspected a 
close connection between her lack of catalase and her 
symptoms. 

After that I found five more cases of this rare condition, 
four of them being in siblings (see figure). These cases 
have already been published (Takahara and Miyamoto 
1949); but I am still studying this subject and have 
discovered several new facts (Takahara 1951). 


CASE-RECORDS 


Case 1—On Dec. 25, 1946, a girl, aged 11 years, complained 
of pain in her mouth. Small ulcers had begun to appear 
on her gums when she was 8 years old. Some of them dis- 
appeared spontaneously, but were very soon succeeded by 
others which encroached upon the gums and dental alveoli, 
thus loosening the teeth. When these teeth dropped out 
spontaneously or were pulled out, the affected parts healed. 
After a tooth had been extracted in November, 1946, a 
sequestrum appeared at the site of the tooth, and gangrene 
followed. Various medical treatments were given unsuccess- 
fully ; in fact, the condition became worse. About Dec. 15, 
1946, the right cheek began to swell, causing keen pain, and 
the patient’s temperature rose to 101°F. 

On examination her cheeks were greatly swollen and slightly 
reddened, and she was pale. She had lost several teeth, 
and almost all the remaining teeth were affected by gangrene. 
The most conspicuous symptom was caries in the right 
maxilla, extending as far as the maxillary sinus and nasal 
cavity and giving forth a nauseating smell. The patient’s 
temperature was 99-5°F, and pulse-rate 85. Her liver and 
spleen could not be felt. Examination of her blood showed 
erythrocyte-sedimentation rate 35 mm. in one hour, 54 mm. 
in two hours; red cells 3,450,000 per c.mm.; leucocytes 
9400 per c.mm.; Hb 65%; bleeding-time and coagulation 
time normal; and serum negative for syphilis. Nothing 
abnormal was detected in the feces and urine. On rhino- 
scopy I found, in the right nasal cavity, a tumour covered 
with putrid granulations, which bled easily on being touched. 
A biopsy specimen revealed chronic inflammation. 

Operation.—The tumour was radically removed and the 
area curetted. I washed the operation wound with hydrogen 
peroxide as usual, whereupon the cavity in the maxilla 
and the blood oozing from the wound immediately became 
brownish black, just as if silver nitrate had been applied by 
mistake. Thinking this was so, I frantically poured on 
saline solution to neutralise the silver nitrate. Next, I 
washed the wound with hydrogen peroxide from a new bottle, 
and the same thing happened again. Finally I noticed that 
the black colour was caused by the blood oozing out of the 
wound, and that there were very few bubbles. 

Postoperative Course.—The diseased part in the upper right 
jaw took a turn for the worse three times after the operation. 
Sequestra formed three times, necessitating curettage each 
time ; but the affected part was completely cured in about 
two months. In January, 1948, the site of the extracted 
teeth became ulcerated ; so it was curetted, and sulphanil- 
amide was given. In spite of this, gangrene developed and 





spread rapidly toward the root of the tongue. So I made a 
small opening from the diseased part to the submental part 
and inserted a drainage tube. By repeatedly washing out 
with ‘ Rivanol’ solution through the opening for about a 
month the pus was cleared away and the disease checked. 
In October, 1948, another tooth was pulled out. Gangrene 
rapidly developed from the site of the tooth, and the cheek 
became much swollen, causing great pain. The patient’s 
temperature rose to 101-3°F, and other constitutional symp- 
toms developed. After a course of intramuscular penicillin G 
400,000 units, a sequestrum came away spontaneously, 
and the part was cured. After that, teeth were pulled out 
one after the other whenever ulcers appeared in her gums. 
Now, at the age of 15, she is in full development and in good 
health but has not a tooth left. She recently had her first 
menses. 


Her mother told me she had five children besides 
this girl, and that two of them, a boy and a girl, had 
the same disease. I got them to come to the hospital 
for a blood examination. I dropped hydrogen peroxide 
into the blood taken from their ear lobes. As I expected, 
the blood turned brownish black instantly and no 
bubbles were generated. By the same method I found 
that another sister, aged 8 years, had the same kind of 
blood. In other words, four children out of six born 
of the same parents (see figure) had no catalase; and 
only these four children showed similar symptoms in 
their gums. 


Case 2.—A boy, aged 13, elder brother of case 1, also had 
sporadic ulcers of the gums from the age of 8 years, and the 
diseased teeth dropped or were pulled out. When he was 
aged 12, a tooth became loose and was extracted by a dentist. 
Later an ulcer formed at the site. It did not heal readily and 
part of the jaw became very painful, swollen, and slightly 
inflamed. The diseased part of the lower jaw was resected, 
and the disease was checked. A year later the defect in the 
jaw was made good with part of one of his ribs. Half a year 
or so later another tooth in the maxilla was extracted, and 
afterwards an ulcer developed from the socket of the extracted 
tooth and advanced to the maxillary sinus. I curetted 
the affected part by Luc’s method, and it soon healed. 

In June, 1949, when he was 14, a boil appeared on his right 
cheek and suppurated. Two or three days later the right 
submaxillary gland became swollen, causing a dull pain, and 
was massaged at home. Next, his neck began to swell and 
the pain became unbearable ; his temperature rose to 101°F. 
At midnight he complained of a difficulty in breathing and 
appeared to have Ludwig’s angina. As soon as day broke he 
was brought to our hospital. Tracheotomy was done immedi- 
ately, and the swollen part was incised just below the right 
jaw. A drainage tube was inserted to enable the incised wound 
to be washed out every day with rivanol solution, and intra- 
muscular penicillin G 1,000,000 units was given. The boy 
recovered and was completely healed within ten days. 


Case 3.—A girl, aged 4 years, sister of cases 1 and 2, was 
attacked by the disease at an earlier age than her sister and her 
brother. When she was aged only 2 years, gangrene started at 
the gums of her lower front teeth.- After five teeth had been 
pulled out, the ulcers healed. When she was aged 4 years, 
her upper teeth became affected likewise. 

On examination she was a little pale but she was otherwise 
in good health, and her liver and spleen were impalpable. 
A blood-count showed red cells 5,030,000 per c.mm ; _ leuco- 
cytes 8500 per c.mm., Hb 74%. 

Treatment and Progress.—By pulling out all the affected 
teeth, the patient was soon cured. Two or three new per- 
manent teeth have begun to appear since then, and nothing 
unusual is noticeable about them. 


Case 4.—A girl, aged 9, sister of cases 1-3, showed nothing 
abnormal in her mouth when I first examined her with the 
other siblings of case 1 and found that her blood was blackened 
by hydrogen peroxide. Later, however, she began to complain 
of dull pains round some of her upper teeth at night. Next, 
the gums between the teeth became slightly shrunken and 
@ small ulcer appeared there. The same happened to other 
upper teeth in the next two months; but the disease dis- 
appeared spontaneously without any medical treatment. 


Case 5.—A boy, aged 13, had had similar trouble for ten 
years. When he was aged about 3 years, a small ulcer was 
found on his lower gum. This ulcer slowly extended as 
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far as the buccal mucosa and an cedematous sw willis nimenesil 
on the cheek, resembling noma. This was checked by 
medical treatment, but ulcers recurred in other parts of the 
gum. Although various treatments had little effect, the 
disease did not progress rapidly. The boy’s teeth were 
removed only after the alveoli had been destroyed and the 
teeth became loose. When he was aged 11 years, he was 
sent to hospital with ulcers over a wider area of the gums. 
That is when I first saw him. The condition improved 
temporarily, but by the next year gangrene developed, reach- 
ing the left maxilla. A sequestrum was removed, and a 
fistula appeared on the site, extending as far as the left 
maxillary sinus. The pus had a very bad smell, severe pain 
was felt at the diseased part, and the boy’s temperature rose 
to 101-4°F. Temporary improvement was brought about by 
curettage of the diseased part followed by penicillin injections. 

Towards the end of 1948 ulcers reappeared at the same place 
and his cheek was swollen. From that time on he began to 
complain of a dull pain in the right lower jaw and the fetor 
ex ore became more intense. So in February, 1949, he called 
at our clinic. When I added hydrogen peroxide to his blood, 
it blackened immediately, just as in cases 1-4. After a 
while it began to fade, finally becoming completely discoloured. 
This colourless liquid showed the pentdyopent reaction 
(see below). The fact that catalase was completely lacking 
in his blood was also shown by quantitative examination. 
The diseased part in the upper left jaw was removed by Luc’s 
method, and the wound was washed with rivanol solution. 
At the same time intramuscular penicillin 600,000 units 
was given. By these treatments the diseased part was 
completely healed. 

Later, in April, 1949, a deep ulcer, which was similar to 
Vincent’s angina, appeared (having no connection with the 
teeth) on the left tonsil. Although such an ulcer was not seen 
in cases 1-4, I think it must be an important symptom of this 
same disease. Since many organisms usually live in the 
crypts of the tonsils, hydrogen peroxide is produced con- 
tinuously by bacteria (see below). Consequently necrosis 
begins in the crypts of the tonsils as it does in the gums. 
In April, 1950, the patient had necrosis of the tongue on the 
left side, caused by extension of an ulcer connected with 
one of his lower teeth. 


Besides cases 1-5 four others were found in ten siblings 
of the Abe family (see figure) in a different prefecture. 
They showed a lack of catalase in the blood and two 
of them also had the same symptoms, though slight, at 
the gums in their childhood. 


EXPERIMENTAL STUDIES 


If hydrogen peroxide solution is dropped into normal 
human blood, gas is evolved and the colour of the blood 
remains unchanged. This is because the H,0, is 
decomposed by the action of the catalase in the blood: 


2 H,O, ———>2H,O + 0, 
(catalase) (bubbles) 
NAKAYAMA FUKUTAKE 
I 
I 
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TABLE I—QCAT OF BLOOD AND ORAL AND NASAL TISSUE IN 
ACATALASZMIC AND IN NORMAL PERSONS. ESTIMATED BY 


WARBURG’S MANOMETRIC METHOD (FUJITA AND 











KODAMA 
1931) 
Acatalaseemia — 
a - dasisbeinsalnion . be Girl Bae 
— | Sex| | Ags | Material examined Qeat Qcat 
; os 9 16 || Blood from earlobe ¥ * 7 ae 4500 as 
2 4 | 18 | Venous blood 5 | About 
| 4500 
Blood from earlobe 6 4500 
i. a 8 | Blood from earlobe 10 4500 
| Normal oral tissue 0 250 
4 g 14 Blood from earlobe 10 4500 
5 7 Venous blood 9 About 
| 4500 
| | Erythrocytes of venous blood | 8 12,000 
| Normal oral tissue | 0 250 
| Marginal tissue of oral ulcer | 0 
} | Tissue of oral ulcer 0 
Tissue of ethmoidal sinus 0 450 
| 
| 


Nasal polyp 0 200 





Qcat (quotient of catalase) is calculated according to the following 
formula : 
Quantity of Os genera rated in 30 min. at 38°C (c.mm.) 
Qcat = —— _ dike. tate 
Weight of of ‘ar ied substanc e of examine a material (mg.) 





When, however, hydrogen peroxide was dropped into 
the blood of cases 1-5, the blood blackened immediately 
and gas did not appear; after a while only a few little 
bubbles were seen. I therefore estimated the amount of 
catalase in their blood (table 1). 

From table 1 it will be seen that the Qeat of every 
tissue taken from the nose and mouth in acatalasemia 
was 0 and the Qcat of the blood of these patients was 
5-10. Since this number for the Qcat of blood was a 
little more than that of an average observational error, 
it seemed that the acatalasemic patients might have an 
extremely small amount of catalase in their blood. 
The Qcat of a normal person’s blood is about 4500, 
and the ratio between the Qcat for normal and acatalas- 
zemic blood is about 450/1 to 900/1. Since the Qcat of 
the tissues of the acatalasemic patients was always 0, 
it seemed possible that the number (5-10) for the Qeat 
of their blood had almost no meaning, in so far as it 
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concerned the function of catalase. Such conclusions 
were further justified by the results, obtained during 
the past five years, of catalase estimations made by 
Inoue’s permanganate method. Catalase in the blood 
of healthy persons and of inpatients of our clinic has 
been estimated by this method, and the results are 
shown in table m. 

Table m shows that most persons whose blood was 
normal as regards catalase had an index number of 
about 5-0-10-0 (3-3-10-9). It is also clear that, except 
in acatalasemia, the index numbers had no relation to 
disease. The index numbers of the blood in acatalasemia 
were 0-0-0-1, and I: have not noticed any significant 
change in the quantity of blood-catalase in five years. 

I have thus confirmed that the quantity of catalase 
in the blood in acatalasemia was about 4/,99. of normal. 
If our acatalasemic patients had had any catalase 
in their blood, it must have been an extremely small 
amount in comparison with that of normal persons. 
Peroxidase was found in normal amounts in the blood 
of all our patients. 

The reason why the acatalasemic blood was blackened 
by adding hydrogen peroxide may be as follows. 
Hydrogen peroxide poured into acatalasemic blood 
is not decomposed as usual by catalase. As a result, 


TABLE II—QCAT OF BLOOD IN ACATALASZMIC AND IN NORMAL 
PERSONS ESTIMATED BY METHOD OF INOUE 1920 AND INOUE 
ET AL. 1925 (STERN 1927, 1932) 

















No. Catalase index 
Cases of 
persons) 4 verage| Min. | Max. 
From families with acatalasemia : 
With acatalasemia es oe 9 0-0 0-0 0-1 
Without acatalasemia .. on 45 5-5 3-4 7 
Normal healthy persons... -s 20 7 4-3 
100 inpatients of the clinic : 
mew dd sinusitis 19 76 5-2 | 10-2 
Tonsillitis < a 17 73 5-5 9-5 
Suppurative otitis media 32 12 77 6-9 9-2 
Carcinoma of larynx é ra 12 8-9 6-8 | 10-9 
Carcinoma of maxillary sinus 10 7-4 3:3 | 10-5 
Tumour of nasopharynx 3 7:7 75 79 
Carcinoma of a eenaees 3 6-9 4-9 8-0 
Epistaxis .. < 3 6-2 4-1 7:3 
Diphtheria. . 2 7-5 73 77 
Carcinoma of tongue 2 76 71 | 8-1 











Miscellaneous diseases : 

Brain abscess, 10-9; glioma of temporal lobe, 8-6; 
cerebellum, 9-2; Méniére’s disease, 6-3; tumour of cheek, 8-8; 
perforation of nasal septum, 6-2; spontaneous gangrene of nose, 
76; sarcoma of maxillary sinus, 7-2; cystoma of dental root, 
9-6; ranula, 8-9; ly mphosarcoma of tonsil, 7-5; carcinoma of 
pharynx, 8-7; paralysis of larynx, 7-8; Mikulicz’s disease, 6-9 ; 
nocturnal laryngeal ty 4-4; carcinoma of thyroid gland, 
8-2; struma cystica, 8 


cyst of 


the hydrogen peroxide changes the oxyhemoglobin 
into methemoglobin by oxidation; accordingly the 
blood is blackened in an instant. 

This oxidation can be observed in a test-tube. When 
a small quantity of hydrogen peroxide is poured into 
acatalaseiic blood in a test-tube, the blood remains 
black for a long time. However, if an excess of hydrogen 
peroxide is added, oxidation continues and the blood 
begins to lose its dark colour within about 20-30 minutes 
and becomes light-reddish brown, then lemon-yellow, 
and finally colourless and transparent. This liquid 
contains propentdyopent, a final decomposition product 
of hemoglobin (see below). 

Previous research concerning this chemical process 
was earried out by Bingold (1935, 1936), Fischer and 
Miller (1937) and Fischer and von Dobeneck (1940). 
Bingold, studying the destruction of hemoglobin by 
hydrogen peroxide, moticed the formation of a colourless 
substance, the final breakdown product of haemoglobin. 
If a small amount of a solution of potassium hydroxide 
is added to this colourless substance, and the mixture 


is heated for a little while and then Teduced with sodium 
dithionite (Na,S,0,), a beautiful rose colour is seen. 
Bingold (1935) named this rose-coloured substance 
“pentdyopent,’’ and the reaction the ‘‘ pentdyopent 
reaction.” The name ‘‘ propentdyopent’’ was given 
by Fischer et. al. to the substance which is the founda- 
tion of the ‘‘ pentdyopent reaction ’’—i.e., the precursor 
of pentdyopent. This reaction was positive with the 
blood of all my acatalasemia cases. 

The question arises why a particular oral disease is 
caused when catalase is lacking in the blood. To study 
this question, I made a blood-agar plate with blood from 
one patient and another plate with blood from a norinal 
person. I then planted hemolytic streptococci or 
pneumococci type 1, taken from the affected parts of the 
oral cavity of patients, on to these blood-agar plates. 
Since hemolytic streptococci or pneumococci type 1 
were the predominating organisms in the affected parts, 
we can suppose that these bacteria were the main 
organisms causing the ulceration. On the blood-agar 
plates there was no conspicuous difference between the 
development of the colonies ; but on the plate made from 
the acatalasemic blood wide transparent rings instead of 
hemolytic rings appeared round the colony after 24 
hours’ incubation, whether it was aerobic or anaerobic. 
After 48 hours these discoloured rings became wider. 
My explanation of this is as follows. 

It is well known that hydrogen peroxide is generated 
when hemolytic streptococci or pneumococci grow. 
When the hydrogen peroxide generated from the colony 
on the acatalasemic blood-agar plate reaches the 
surrounding medium it oxidises the oxyhamoglobin 
to methemoglobin. As the. oxidation goes on, the 
media round the colony gradually fades and is finally 
turned into: transparent propentdyopent. Needless to 
say, the ring-shaped colourless zone round the colony 
showed the pentdyopent reaction. 

In this rare disease, thought to be due to a lack of 
catalase in the blood, one would expect special histo- 
logical features of the affected parts. In preliminary 
histological examinations I have observed the following 
special features: despite a striking tendency to necrosis, 
inflammation was only rarely seen ; the capillary vascular 
wall was much destroyed, and it seemed that an affected 
part had formed round the destroyed blood-vessel. 


DISCUSSION AND CONCLUSIONS 


From the abovt-mentioned experimental research 
I conclude as follows. Gums are apt to be injured by 
mastication. Wounds in gums are suitable media for 
oral and other bacteria. Hemolytic streptococci are 
most commonly found among oral bacteria. As already 
mentioned, the hemolytic streptococcus generates hydro- 
gen peroxide. In normal persons hydrogen peroxide 
thus generated is easily neutralised by the catalase, and 
no trouble is caused. But in people who lack catalase 
in their blood the consequences would be serious. In 
them the hydrogen peroxide produced by the bacteria 
would oxidise blood reaching the lesion, thus depriving 
the infected area of oxygen and causing necrosis. This 
would favour multiplication of the bacteria and thus 
increase the amount of hy¥€rogen peroxide being generated 
and lead to further oxidation of oxyhemoglobin. In 
this way a small ulcer might gradually develop into a 
very large one with much necrosis but not much 
inflammation. 

The acatalaszemia in at least two of these three families 
is probably hereditary. The family relationships are 
shown in the accompanying figure. In the Nakayama 
family fovr out of six children have acatalasemia, and 
their parents are consanguineous, being second cousins. 
In the Fukutake family the patient has no brothers 
or sisters; but not only are his parents first cousins 
but also both his father and his mother are the children 
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of two pairs a of cousins. In the ‘Abe family four out t of 
ten children have acatalasemia, and their parents are 
also first cousins. It therefore looks as if acatalasemia 
is hereditary and facilitated by consanguineous marriages. 

As regards the dental disease, in the Nakayama 
family the father, two aunts, and a grandfather all have 
severe alveolar pyorrhwa. The father’s teeth were all 
gone before he was 30, owing to alveolar pyorrhea. 
In the Fukutake family the patient’s father also had this 
disease. Thus, although the main cause of the oral 
gangrene described above is the lack of catalase in the 
blood, it is also probable that its occurrence might be 
promoted by factors transmitted from the paternal side. 


SUMMARY 


Nine cases, in three families, of complete lack of 
catalase in the blood (acatalasemia) are reported. 

Seven of the nine patients had progressive oral gangrene 
which was probably due to the lack of catalase. 

The most prominent characteristic is that the blood 
blackens instantly when hydrogen peroxide is added to it. 

The condition is probably inherited. 


I wish to thank my colleagues Dr. H. Miyamoto, Dr. H. Sato, 
Dr. H. Matsumura, Dr. 8S. Inoue, Dr. K. Tsugawa, Dr. M. Doi, 
Dr. 8. Mihara, and Dr. Y. Ogura, whose coéperation was a 
great help to me in this research. 


REFERENCES 
Binet, K. © seed Klin. Wschr. 14, 1287 ; Dtsch. Arch. klin. Med. 


—- "Ui9ge) Z. ges. om. Med, 99, 325. 

Fischer, H., Miller, A. (1937) Hoppe-Seyl. > a 43. 

— von Dobeneck, "H. (1940) Thid. 263 
Fujita, A., Kodama, T. (1931) Biochem. Zz. 133, 20. 

Inoue, B. (1920) Tokyo Med. News, 34, no. 28. 

— Ochi, M., Shirai, H. (1925) Mitt. med. Ges. Tokio, 39, 8. 
Stern, K. G. (1932) Hoppe- oe. . 264, 259 
Stern, L. (1927) Biochem. Z. 139. 
Takahara, S. (1951) J. Sieeann Med. Soc. 

Acad. Japan, 27, no. 6 
—_ oo H. (1949) Oto-rhino laryng. Clin. (.Jibiinoka), 21, 
no, 7 


63, no. 1; Proc. imp. 


CONGENITAL VACCINIA AND VACCINIA 
GRAVIDARUM 


Patrick MacARTHUR 
M.D. Glasg., F.R.F.P.S., D.C.H. 
CONSULTING PAZDIATRICIAN, LANARKSHIRE COUNTY COUNCIL 


In 1950 there was an outbreak of smallpox in the West 
of Scotland (Laidlaw and Horne 1950) and many people 
came for vaccination in the first week of April that year. 
Among them was a young woman about three months 
pregnant who had never before been vaccinated. ‘She 
developed a severe primary reaction, and three months 
later she was spontaneously delivered of a _ feeble 
hydropic premature infant covered with a very severe 
generalised vaccinia (see figure). The child died 18 hours 
after birth and necropsy was performed. The detailed 
clinical and pathological features on which the diagnosis 
of foetal vaccinia was established, including nuclear 
inclusion bodies similar to those described in vaccinia, 
have been recorded elsewhere (Macdonald and MacArthur 
1952). 

Considering the countless mfflions of vaccinations that 
have been done, it is remarkable that congenital vaccinia 
has been described only once before (Lynch 1932). The 
recognition of this case prompted further investigations 
to determine the frequency with which vaccination during 
pregnancy has a harmful effect on the foetus. 


PRESENT INQUIRY 

As a very large number of persons had been vaccinated 
during the West of Scotland outbreak of smallpox it 
was thought that valuable information might be obtained 
from a follow-up of a series of women who were pregnant 
at the time of vaccination. 
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Premature infant with severe generalised vaccinia. 


A sheet of paper bore on one side a letter from the 
Medical Officer of Health reminding the recipient of his 
interest in her health and welfare, and exhorting her to 
answer the list of questions on the other side of the 
paper and to return it to him. The questions were 
designed to discover whether the woman had been 
successfully vaccinated, whether she was pregnant at 
the time of vaccination and, if so, the result of her 
pregnancy, with dates, birth weight, place of confinement, 
and other information. In only 3 cases was it necessary 
to correspond further with a woman to clarify her 
statements. 

In all, 5059 of these questionnaires were posted to 
women under the age of 45 years who had given the title 
‘*Mrs.’’ before their name at the time of vaccination. 
No other selection was made, and the names were taken 
consecutively from the vaccination returns until about 
5000 had been obtained. The Post Office delivered 4827 
of these 5059 questionnaires, and 3408 (71%) replies 
were received. At any given time there will be an 
approximately equal number of women in each trimester 
of pregnancy ; and therefore, if chance alone determined 
the incidence of reply, we should expect about an equal 
number of returns in each trimester. Table 1 shows that 
similar numbers were in fact received. The first trimester 
has, however, been extended by two weeks to include 
women who became pregnant within two weeks of vaccina- 
tion ; and therefore this group should have been some- 
what larger than the other two. Since this expectation is 
not fulfilled, it is possible that a somewhat larger propor- 
tion of the women who did not reply may have been in 
this group. This hypothesis is further supported by the 
fact that a woman is less likely to remember the exact 
date of an early abortion than the date of her child’s 
birth, and if she receives an inquiry more than a year 
later she may not remember whether she aborted shortly 
before or shortly after her vaccination. If she aborted 
during the second month she may not even be sure that 
she was pregnant. Being in doubt she would probably 
leave the inquiry unanswered. 

It is believed, therefore, that the 29% of women who 
did not reply may have had no influence on the results 
obtained ; or, if they did influence the figures, it is 
most probable that they did so by diminishing the 
number of abortions in early pregnancy. If these women 
had replied they would thus have been more likely 
reinforce the argument than to weaken it. 

Of the replies, 259 were from women who had been 
pregnant about the time of vaccination, but 45 of these 
women did not develop a vaccination reaction leaving a 
scar, and a further 11 became pregnant more than two 
weeks after the day of vaccination. When these 56 are 
eliminated, there remain 203 women who developed a 
vaccination reaction and were pregnant at the time of 
vaccination or became pregnant within two weeks of the 
day of vaccination. 

These 203 pregnancies were classified according to the 
stage of pregnancy at the time of vaccination (table 1). 
There were 67 in the first trimester, 69 in the second, and 
67 in the third. The first trimester was further subdivided 


into (1) women who were pregnant for less than four 
weeks before vaccination or became pregnant within two 
weeks after vaccination, and (2) women whose pregnancy 
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bad ‘tasted from four to twelve weeks when they : were 
vaccinated. 

The results of each of these 203 pregnancies has been 
determined (table 1), and it is at once obvious that only 
in the first trimester, particularly in the second and 
third months of pregnancy, could there be any question 
of vaccination having a harmful influence on the preg- 
nancy. No less than 47% of women vaccinated in the 
second or third month of pregnancy failed to give birth 
to a healthy child ; or, if the whole of the first trimester 
is taken together, the proportion is 24%. 

It was impossible to devise a suitable local control 
series with which to compare the results obtained in this 
inquiry ; so a review of recent literature on the incidence 
of unintentional abortion was undertaken to obtain a 
basis for comparison. The senior consultant obstetrician 
in the area in which the inquiry was made (Dr. R. A. 
Tennant) is confident that the incidence of unintentional 
abortion in the area is comparable to modern experience 
in other centres and is far less than was encountered in 
this inquiry. The incidence of stillbirths is known to be 
less than 3% of all births. There is a considerable 
measure of agreement among recent workers on the 
frequency of unintentional abortion, and Randall et al. 
(1950), after reviewing the subject and presenting their 
own series of 2050 women with 5-5% abortions, conclude 


TABLE I-—ANALYSIS OF REPLIES TO QUESTIONNAIRE 





! | 





3 Normal 
prematures | 
| 1 Cerebral birth 
} trauma | 
' | 


Stage of No. of Result of | | Pe wages 
pregnancy | women | pregnancy | abnor mals 
Less than 4 weeks | } | 
+ | | | 
Women who became 33 | 32 Normals | 3 
pregnant within 2 | |» 1 Miscarriage | | 
weeks after vac- | | | 24 
cination | 
4-12 weeks me: | 17 Normals | a 
| 1 Normal premature} 
10 Miscarriages | 
5 Stillborn 
1 Congenital 
| abnormality | 
2nd trimester ost 69 | 66 Normals | 3 
| 1 Normal prematare | 
1 Stillborn 
| 1 Neonatal death | 
| 
| 63 Normals 2 
| 
| ' 


3rd trimester b« | 67 
| 
| 
| 





that “* recent literature indicates that the overall incidence 
of abortion in any sizeable series of cases should approxi- 
mate 5-7 per cent and should never exceed 10 per cent.”’ 
For statistical comparison, if these estimates are correct 
and the mortality has been the worst possible—i.e., 10% 
abortions and 3% stillbirths—the total fetal loss would 
be 13%. In the vaccinated series only women in the first 
trimester have been included, because the great majority 
of abortions occur during this stage of pregnancy, and 
almost all the women who became pregnant at the same 
time as those in the second and third trimesters (table 1) 
but aborted did so before they were vaccinated and 
thei efore do not appear in this inquiry at all. A statistical 
test shows that there is a significant increased mortality 
(on the 5% level of significance) among the foetuses of 
women who were vaccinated during the first trimester 
of pregnancy (table 11). 


DISCUSSION 


Since the introduction of vaccination by Jenner in the 
18th century there have been many reports that vaccina- 
tion has no harmful effect on a pregnant woman or on 
the foetus within her. Sometimes the statement has been 
copied word for word from one publication to another. 
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TABLE IIl-——-F@TAL LOSSES 
Total Feetal 
Series bata number of loss 
pregnancies | % ) 
Randall et al. (1950) ( (with highest 
possible mortality)  .. | 267 2050 r* 8 
Present vaccinated series (lst | 
trimester) ' a ou 16 67 24 





Most of these reports come from workers who vaccinated 
pregnant women in a maternity hospital. Sometimes no 
information is given about the duration of pregnancy at 
the time of vaccination, but it is obvious from most 
reports that most of the women were at or near term when 
vaccinated. One example of a report that has been 
copied by other authors is that of Urner (1927). He 
vaccinated 129 pregnant women and stated that there 
was not a single case of threatened abortion, miscarriage, 
or premature labour. He concluded that vaccination in 
pregnancy had no deleterious effects on mothers or their 
infants. But he did record the stage of pregnancy at which 
the vaccinations were done, and we find that of the 129 
women 107 were in the last trimester; indeed only 1 
woman was vaccinated in the twelfth week of pregnancy, 
and 128 in the fourth month or later. 

It is obvious that investigations of this scope do not 
justify the sweeping conclusions that have been drawn 
from them. Nearly all these studies were made before the 
work of Gregg (1941) and Swan et al. (1943), in Australia, 
established the importance of virus infection in the second 
and third: months of pregnancy as a cause of foetal 
abnormality. What they do show is that vaccination in 
the later months of pregnancyhas no harmful effect, at 
any rate in the great majority of cases. On the grounds of 
analogy it seems probable that, even in the last weeks 
of pregnancy, vaccinial infection in the mother could be 
transmitted occasionally to the fostus, since it is fully 
established that the related virus infections of variola 
and of chickenpox are capable of transplacental 
transmission (Marsden and Greenfield 1934, Shuman 
1939). 

There has been one study of the effect of vaccination in 
the first trimester. In 1947 there was an outbreak of 
smallpox in New York, and about five million people 
were vaccinated. Greenberg et al. (1949) found no 
significant increase in the number of malformed children, 
premature births, or stillbirths born to 4172 women 
vaccinated in the first trimester of pregnancy. But there 
is much to criticise in this investigation of such enormous 
numbers. These workers studied reports on children 
admitted to child-welfare centres at the appropriate time 
and the notifications of stillbirths and the number of 
babies born prematurely in the city’s maternity hos- 
pitals, and then set out to discover whether or not the 
mothers had been vaccinated in pregnancy. The 4172 
women classified as ‘‘ vaccinated during the first tri- 
mester ’’ were examined by doctors and were retained in 
this group although it is stated that almost half of them 
bore no vaccination scar. Greenberg et al. had no 
information about abortions. There are opportunities 
for cumulative statistical errors in this inquiry, and, 
further, this retrospective method of study has inherent 
fallacies which have been clearly described by Logan 
(1951), who asserts that the only satisfactory approach 
to the problem of the effects of virus infection in preg- 
nancy is the prospective type of inquiry which begins 
with a series of pregnancies and studies their results. 
The inquiry conducted by us was of this prospective 
type. 

It is regrettable that no suitable control series of 
unvaccinated women could be arranged to run con- 
currently with the vaccinated series, and the lack of a 
comparable control certainly diminishes the reliability 
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of the findings. There is, however, so large a measure of 
agreement among recent investigations into the frequency 
of abortion that this deficiency should not invalidate my 
conclusions. The control that has been used is theoretical 
and not factual; it represents the highest incidence of 
foetal loss that Randall et al. (1950) considered could 
occur in a series of normal pregnancies—not an average 
figure but nearly twice the rate of foetal loss that Randall 
et al. (1950) encountered in their own practice. The 
figure of 2050 pregnancies is the number in Randall’s 
own series. Although there is no control series with 
which to compare the pregnant and vaccinated women, 
some internal comparisons in the group of vaccinated 
women are of value. 

It is very striking that only one fotus was lost by the 
33 women vaccinated within four weeks of conception, 
when the foctus is much more completely separated from 
the mother than in the later months, when intimate 
placental contact between the two circulations exists. 
It was during the next two months that the footal loss 
was greatest, though the potential duration of exposure 
to damage from the virus was similar in these two groups. 
This virus seems to be particularly lethal to the foetus 
during the second and third months of pregnancy. 

Of the 24 pregnancies going to term, or nearly to term, 
in the second group (table 1) 5 produced stillbirths, but 
only 1 of the 169 other such pregnancies produced a 
stillbirth. 

We have no knowledge of the pathological changes in 
the foetus which lead to death, though it would be very 
valuable to know what these are. Nor have we any 
detailed clinical information about the health of the 
survivors, but it is intended to pursue this later. In the 
absence of this information no useful statement can yet 
be made about vaccination as a cause of congenital 
abnormality in children. 


CONCLUSIONS 


The conclusions reached from this study are as 
follows : 

(1) Vaccination of a pregnant woman may, though very 
rarely and perhaps only in special circumstances, lead to fatal 
generalised vaccinia of the foetus. 

(2) Vaccination of a pregnant woman during the first 
trimester of pregnancy, and especially during the second and 
third months of pregnancy, significantly increases foetal 
mortality. 

If these findings are confirmed by others, it will be 
clear that vaccination should never be done during the 
first trimester of pregnancy as part of routine public 
protection, and that it should be done at this stage of 
pregnancy only in women who have been in contact with 
smallpox. Damage to the fetus is done, however, only 
during the first trimester of pregnancy, and there is 
virtually no risk from vaccination during the later 
months. 

SUMMARY 


A ease of congenital vaccinia following vaccination of a 
pregnant woman at the end of the third, or beginning of 
the fourth, month of pregnancy is recorded. 

An inquiry was made into the frequency with which 
vaccination during pregnancy is harmful to the foetus. 
Analysis of the results in 203 pregnancies in which the 
woman was vaccinated immediately before or during 
pregnancy showed a highly significant increase in mortality 
among the foetuses of women vaccinated during the first 
trimester of pregnancy. 

I am greatly indebted to Dr. Andrew G. Reekie, medical 
officer of health for Lanarkshire, for generous facilities and 
assistance in this inquiry, and also to Mr. David Reid, of the 
department of public health, Lanarkshire County Council, and 
his assistants, who did so much extra clerical work. I am also 
grateful to Dr. R. A. Robb, lecturer in statistics in the Univer- 
sity of Glasgow, for the statistical analysis; to Dr. A. M. 
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Macdonald for the photograph ; and to Prof. Stanley Graham 
and Dr. J. H. Hutchison for advice on the preparation of this 
report. 
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TERRAMYCIN IN THE TREATMENT OF 
INFECTIVE DIARRHGA IN INFANTS 
I. J. Carré 
M.R.C.P. 

K. B. RoarErs S. M. SapprIneTon 
M.D. Lond. M.B. Birm. 

W. C. SmMAL~woop 
E.RC.P. 


From the Children’s Hospital, Birmingham 


TERRAMYCIN, isolated from Streptomyces rimosus by 
Finlay et al. (1950), has been shown to combine low 
toxicity with a wide range of antibacterial action. It is 
effective against many gram-positive and gram-negative 
bacteria and against spirochetes, rickettsiw#, and some 
viruses. Except for the one case of Neter and Shumway 
(1950) we have found no reference to the use of terra- 
mycin in the treatment of non-specific diarrhea in 
infants. By non-specific diarrhoea we mean cases of 
infective diarrhoea other than those due to infection with 
organisms ‘of the salmonella or shigella groups or with 
Giardia lamblia. The small clinical trial here described 
was undertaken to determine the possible value of 
terramycin in this condition. 


FORM OF TRIAL 


The trial was confined to 21 infants admitted to one 
floor of the Leonard Parsons infants’ block of the 
Birmingham Children’s Hospital between March 31 and 
June 20, 1952. The ages of the infants varied from 2 
weeks to 8 months; the average age of those receiving 
terramycin was 41/, months and of the controls 5 
months. The criterion for inclusion in the trial was the 
presence of diarrhea severe enough to require a period 
of feeding with clear fluid. Infants with gross parenteral 
infection were excluded, as well as any whose diarrhea 
could be ascribed to overfeeding. At the time of théir 
selection for the trial cases were classified into two 
groups, mild and severe; those requiring parenteral fluid 
was classed as severe. No reclassification was made 
later, whatever the course of the illness. Alternate 
infants in each group were given terramycin, the others 
serving as controls. The number and form of the stools 
passed each day were recorded. Feces or rectal swabs 
were cultured at the time of selection for the trial and 
then daily for at least two weeks. The results of these 


. bacteriological studies were not made known to those 


responsible for the ward work during the trial. 


The first specimens were examined fully for salmonella, 
shigella and, when possible, Giardia lamblia. Specimens were 
plated on to desoxycholate citrate agar and into selenite F, 
the latter being subcultured after 1 and 5 days on to desoxy- 
cholate plates. Every specimen was plated on MacConkey’s 
medium, and the colonies were examined by slide agglutination 
for the presence of 6 of the specific strains of Bact. coli that 
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have been found to be associated with infantile gastro- 
enteritis. Positive cultures ‘were confirmed by biochemical 
study and by tube agglutination against O and K specific 
antisera. 


All the infants, terramycin-treated and controls, were 
fed alike. For the first twenty-four hours feeds were 
restricted to 5% dextrose in N/5 saline solution, and 
this was followed by the gradual reintroduction of milk 
feeding, the aim being to achieve full-strength feeds by 
the tenth day of treatment. The infants with severe 
diarrhoea received intravenous fluids for various lengths 
of time. An elixir of terramycin was given six-hourly by 
mouth for 7 days in a total dosage of 75 mg. per Ib. of 
body-weight a day to infants in the treated group. No 
other antibiotic or chemotherapeutic agent was adminis- 
tered to any infant, unless there was evidence of parenteral 
infection, and in these only intramuscular penicillin or 
streptomycin was used. One terramycin-treated baby 
and 2 controls were so treated. For the purposes of 
assessment all infants receiving full-strength feeds whose 
diarrhea had ceased by the tenth day of entry into the 
trial were regarded as having made a “ satisfactory 
recovery.’’ Any return or increase in severity of diar- 
rhea within the next three weeks requiring treatment 
with clear fluids orally was termed a “ relapse.”’ 


RESULTS 
Mild Group 

Of the 8 infants treated with terramycin all still had 
diarrhoea at the end of seven days’ treatment, with 
5-10 loose green stools a day. When terramycin was 
discontinued, the stools diminished in number and 
became of normal consistence and colour within 3-5 
days. 6 of the 8 terramycin-treated babies in this group 
were regarded as having made a “‘ satisfactory recovery.” 
Of these 6, 1 later ‘‘ relapsed.’? Of the 2 infants whose 
clinical course was unsatisfactory 1 continued to pass 
frequent loose stools and later ‘‘ relapsed,’’ whereas the 
progress of the other was apparently retarded by a 
complicating parenteral infection. 7 out of these 8 
infants had Bact. coli type 0-111 B.4 (Kauffmann and 
Dupont 1950) cultured from rectal swabs taken at the 
time of entry into the trial. At the end of the seven-day 
treatment with terramycin this organism could no longer 
be isolated from the feces, but in 4 infants the organism 
had reappeared within five days of stopping treatment 
with terramycin. Only 1 of these 8 babies showed 
evidence of parenteral infection. This infant had an 
upper respiratory-tract infection which rapidly cleared 
on treatment with terramycin, but the character and 
frequency of the stools remained unaltered. 

In the 7 control cases the diarrhoea seemed to abate 
rather more rapidly, but full recovery from diarrhea 
in both treated infants and controls was achieved in 
about the same number of days. 4 infants were deemed 
to have made a “ satisfactory recovery,’’ and none of these 
4 relapsed. 1 of the others continued to have diarrhea 
and showed evidence of a parenteral infection. The 
clinical course was prolonged in the second. The third 
infant had persistence of loose stools and eventually a 
‘* relapse.”’ 

On entry to the trial 6 of the 7 control infants 
had Bact. coli type 0-111 B.4 in the faces, and these 
organisms were still present in 5 at the end of a 
week. 

Since the object of the trial was the treatment of 
diarrhea, the numbers of stools passed by the terramycin- 
treated and control infants are shown in the accom- 
panying table. 

Severe Cases 
Of 6 babies with severe diarrhea 3 were treated with 


terramycin. Of these 1 made a “ satisfactory recovery.” 
A second had persistent diarrhwa but was later shown to 
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COMPARISON OF NUMBERS OF STOOLS OF TREATED INFANTS 
AND CONTROLS 





Average no. of Average no. of 

Grou stools passed daily | stools passed daily 
Dp during first 7 days’ | during &th to 12th 
treatment days of treatment 








Terramycin-treated 
(8 cases) * as 
Control (7 cases) 
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have pancreatic fibrosis. The third infant died thirty- 
two hours after admission to the trial with bilateral 
suprarenal hemorrhages. This was the only death 
in the whole series. In the first and third infants 
Bact. coli type 0-111 B.4 were isolated from rectal 
swabs. 

Among the 3 controls 2 recovered within two weeks ; 
the third ran a more prolonged course but eventually 
recovered. Bact. coli type 0-111 B.4 were isolated from 
the stools of all 3 infants. 

In none of the 11 terramycin-treated cases did any 
evidence of moniliasis appear. There was no vomiting 
or anorexia which could be attributed to terramycin ; 
nor was there any increased tendency to sore buttocks. 


‘DISCUSSION 


As most of the cases included in the trial had their 
origin in a. small institutional outbreak of infantile 
gastro-enteritis, probably the majority in each group 
were affected by the same etiological agent. Every 
effort was made to ensure that both terramycin-treated 
and control groups were comparable. Though the 
results of so small a clinical trial must be examined with 
caution they suggest that terramycin in the dosage used 
is without effect in controlling diarrhea or in preventing 
relapse. Terramycin produced a rapid disappearance 
of Bact. coli type 0-111 B.4 from the stools, but in many 
of those treated the organism reappeared within five 
days of stopping treatment with terramycin. These 
results differ from that of Neter and Shumway (1950), 
whose 1 infant infected with Bact. coli 0-111 was later 
treated successfully with terramycin. These workers 
also tested in vitro nine strains of the same organism 
against different antibiotics. Their results suggested 
that, though sensitive to terramycin, the strains 
studied were more, sensitive to chloromycetin and 
polymyxin. . 

No definitely toxic reactions were noted. The terra- 
mycin-treated babies tended to have a greater number of 
loose green stools while receiving terramycin than did 
the controls ; this may have been an effect of the terra- 
mycin, although this symptom has been reported only 
occasionally and was not noted by Wooding and Scott 
(1951) who gave doses larger than those used in the 
present trial. 

SUMMARY AND CONCLUSIONS 


A small clinical trial to assess the possible value of 
terramycin in the treatment, of infective diarrh@a in 
infants is described. 4 ae 

No evidence is adduced to suggest that this antibiotic 
used alone is of any Teal value in this condition. 

We are indebted to Dr. W. H. P. Cant for allowing us to 
include in the trial patients under his care ; to the antibiotics 
trials committee of the Medical ‘Research Council for supplying 
the terramycin; and to Dr. J. M. Webb, Sister E. Tanner, 
and Sister J. Bradley for their generous co6peration, 
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ANTIDIURETIC SUBSTANCE IN HUMAN 
SERUM 


Ross Witson HAWKER 
M.B. Sydney 

PHYSIOLOGY IN THE UNIVERSITY 
QUEENSLAND 

Birnie et al. (1949b) found an antidiuretic substance 
(A.D.S.) in the serum of rats, and Lloyd and Lobotsky 
(1950) detected a.p.s. in human serum by the same 
method. 

Birnie et al. (1949a) consider that the a.p.s. found 
in rat serum is probably made in the posterior lobe of the 
pituitary gland. Biologically it resembles the anti- 
diuretic hormone (A.D.H.) in that it is antidiuretic and 
stimulates the renal excretion of chlorides; it is 
inactivated on standing and by neutralised thioglycollic 
acid ; it is not present in the blood of hypophysectomised 
rats; it exerts its antidiuretic action by increasing the 
resorption of water through the renal tubule cells ; 
its level alternates in rats subjected to hydration and 
dehydration ; and ‘in all respects tested its actions 
are like those of posterior pituitary extract.”’ 

It is well known that during human pregnancy there 
is retention of water; in fact excessive retention of 
water, shown by increase in weight of the patient, 
is used as a sign of pre-eclampsia. I thought that the 
serum-A.D.8. level might throw some light on this retention 
and therefore determined this level in women during the 
normal menstrual cycle, normal pregnancy, and the 
early postpartum period. The results have already 
been reported briefly (Hawker 1952). 


LECTURER IN OF 


METHOD 


The method of Birnie et al. (1949a) was followed closely. 

Venous blood was collected not more than 45 minutes, and 
generally less than 30 minutes, before the assay. The blood 
was centrifuged for 10 minutes, and 1 ml. of the serum was 
injected intraperitoneally into virgin female Wistar rats 
weighing 130-200 g. each. At least three rats were included 
in each group of controls and of serum-injected test rats. 

Two doses of distilled water, 3 ml. per 100 sq. cm. of body- 
surface (calculated from the formula 6-27 x weight %%), 
warmed to body-temperature, were administered by stomach- 
tube hourly to rats placed in funnels draining into 25 ml. 
measuring cylinders. The urine excreted was measured an 
hour after the second dose of water. Any rat which, during 
this hydration period, excreted 50% more or less urine than 
the mean volume excreted by the other rats was not used for 
the experiment. 
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A third dose of water was next administered, and serum 
was injected into the peritoneal cavity of the test rats. The 
urine excreted was measured 1'/, hours after injection of 
the serum. Control rats were not given an intraperitoneal 
injection of isotonic saline (NaCl) solution, because it was 
previously found that this precaution had no effect on 
excretion values. 

The serum-a.D.Ss. level was calculated as follows. The 
difference between the volume of all the water given in the 
three doses and the volume of urine excreted at the end of 
the two hours’ hydration was called the ‘‘ water load.”” The 
percentage of the “water load” excreted at 90 minutes 
after the injection of the serum was calculated. The anti- 
diuretic effect was expressed in units derived from the differ- 
ence between the percentages of the ‘‘ water load ” excreted 
by the serum-injected rats and the controls. Rats which 
had received serum once were not used again, because of the 
possibility of protein sensitisation. 

A graph was constructed correlating the A.D.s. units 
with concentrations of freshly prepared ‘ Pitressin ’ 
(Parke, Davis & Co.) 20 U per ml. by using other rats. 

People coming for assay were instructed to abstain 
from fluids for four hours before venepuncture. 

Serum-a.p.s. levels were assayed in healthy females, 
mostly medical students aged 17-22. Altogether 48 
assays were done on 17 women at different times during 
the menstrual cycle. Assays were also done monthly 
on healthy pregnant women, usually from about the 
10th or 12th week after the last menstrual period. 
In this group 58 assays were done on 14 women; and in 
11 healthy women who had successfully passed through 
normal pregnancies and had been selected at random 


TABLE I--SERUM-A.D.S. LEVELS DURING 
AND FIRST DAY 


NORMAL PREGNANCY 
POST PARTUM 





ms; | Mean serum-a.D.s. level (mu of 
Time A.D.H. per ml.) 

4-27 (10 assays) 

4-40 (17 assays) 

4-55 (8 assays) 

5-50 (11 assays) 





2nd trimester .. 

3rd trimester .. aie 

Last month of pregnancy 

Ist day post partum j 
{ 





after parturition 50 assays were done in the first four 
or five postpartum days. 
RESULTS 

This work shows that .p.s. is present in the serum of 
the healthy cyclically menstruating female. Fig. 1 
shows clearly that during the menstrual cycle the serum- 
A.D.S. level is most commonly 1-2 mv of a.D.H. per ml. 
of serum, with a fairly even distribution about the mode 

i.e., between 0-1 and 2-3 mu of 4.p.H. The arithmetic 
mean of the averages of the 17 cases examined was 
1-91 mu of 4.D.H. per ml. of serum. 

It is impossible at this stage to show convincingly 
whether there are any real differences in the serum- 
A.D.8. level during successive weeks of the menstrual 
cycle, but the available figures suggest that the serum- 
A.D.S. level rises during the week preceding menstrua- 
tion and falls during menstruation; the means of 
8 assays made during the premenstrual week and of 7 
menstrual assays were 2-85 and 1-60 mv of A.D.H. per 
ml. respectively. 

During pregnancy the serum-a.D.s. level is higher 
than during the menstrual cycle, and the distribution 
is wider. Thus fig. 1 shows that the serum-a.D.s. 
level is most commonly 5-6 mu of a.D.H. per ml. The 
mean of the average serum-a.D.s. level of each of the 
14 women examined was 4:53 mu of A.D.H. per ml. 
In about 78% of the 58 assays made on pregnant women 
the serum contained 3 or more mv of A.D.H. per ml., 
whereas during menstruation about 94% of the assays 
showed 3 or less mu of A.D.H. per ml. of serum. 

The serum-a.pD.s. level rises early in pregnancy ; 
just how soon after conception has not been determined, 
but in one assay made eight weeks after the last menstrual 
period the serum-a.D.s. level was 4-2 mv of A.D.H. per 
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ml. This was the earliest measurement made during 
the first trimester of pregnancy, and only a few have 
been made during this period. The level appears to 
remain comparatively steady throughout pregnancy, 
showing only slight fluctuations and perhaps a slight 
upward trend as pregnancy advances (see table 1). 

It has not been determined exactly when the serum- 
A.D.S. level rises during the last month of pregnancy, 
but it is suspected that it rises immediately before or 
during labour. This notion is supported by figures 
derived from two cases followed closely during the last 
week of pregnancy (table 1). 

During and immediately after parturition the serum- 
A.D.S. level is higher than in non-pregnant women. 
I therefore thought that this high titre might be related 
to some physiological phenomenon peculiar to the female 
after parturition and not to the cyclically menstruating 
female. Since lactation is a distinguishing feature 
between the two groups, it seemed reasonable that 
some relationship might exist between the high post- 
partum serum-a.pD.s. levels and the onset of lactation. 


TABLE IIl—-SERUM-A.D.S. LEVELS BEFORE AND AFTER 
PARTURITION 


Time before delivery ) Serum-a.p.8. level (mu of 


Case no. A.D.H. per ml.) 
1 48 hours 4-40 
2 hours 5-65 
2 8 days 3°25 
Ist day post partum 5-95 


Reference to table m1 will show that such a correlation 
appears to exist. Here there occurred an initial post- 
partum fall in the serum-a.p.s. level, and lactation 
began within a few hours after the serum-a.D.s. 
approached or reached its lowest recorded initial level. 
This was quickly followed by a rise in serum-a.D.s. 
level (except in case 2 in which it was not estimated), 
which subsequently began to fluctuate unpredictably. 
In no instance did lactation begin before the initial 
fall in serum-a.p.s. level. This correlation is shown 
in four typical cases in fig. 2. 

The patients were placed on a strict fluid-balance 
régime. By the term ‘ onset of lactation ’’ is meant the 
subjective sensation by the mother of ‘‘ milk let-down ”’ 
and the clinical observation of the change from colostrum 
to milk. 

The mean serum-a.D.s. levels in the 11 women (table 111) 
on the first postpartum day and at the onset of lacta- 
tion were 5-50 (SD + 1-29) and 3-11 (SD + 1-39) mu of 
A.D.H. per ml. respectively (first postpartum reading for 
case 4 excluded because lactation had already begun). 
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Fig. 2—Serum-A.D.S. levels in relation to onset of lactation. 











TABLE III—SERUM-A.D.S. LEVELS AND ONSET OF 
LACTATION 





Days after parturition 
Case ees Ea, Be Ms. 


2 t 5 
no. a 





Serum-a.D.s. level (mu of A.D.H. per ml.) 





1 7-00 5-00 4-15 5-20 
2 4-90 4-00 ‘ ‘< 
3 3°45 2-34 6-15 

4 2-50 3-35 5-10 

5 95 2-90 3-00 5-10 
6 4-45 3°35 7:10 2°30 
4 4-40 0-00 7-20 3-90 
8 7:85 5-30 a re 
9 5-50 7-20 2-95 4-10 
10 5-60 5-85 3-45 3-90 
ll 5-90 4-90 2:75 5-45 


Italic figures mean that lactation began within a few hours of 
this point. 





The results show that a.D.s. is present in the serum 
of women during the normal menstrual cycle, normal 
pregnancy, and the early postpartum period. These 
results are recapitulated in table rv. 

DISCUSSION 
Serum-A.D.S. during Pregnancy and Possible Relation 
to Water Retention 

Water is retained during pregnancy, but evidence of 
this is quantitatively incomplete. Chesley (1944) has 


TABLE IV-—-SUMMARY OF SERUM-A.D.S. LEVELS DURING 
MENSTRUAL CYCLE, NORMAL PREGNANCY, AND POST PARTUM 
| Mean serum- 

| A.D.8. level 

(mv of A.D. 

| per ml.) 


Remarks 


Menstrual cycle : 

Whole cyele cou 1-91 Mean of all levels observed 

during menstrual cycle 

Last week 7 2-85 Mean of all levels observed 
during week before men- 

| struation 

First week urd 1-60 Mean of all levels observed 
during week following Ist 
day of bleeding 


Pregnancy : 
13-24 weeks i 4-2 Mean of all observations 
25-36 weeks : 4-4( os: 30. o ”” 
37-40 weeks Bs 4-5 
Post partum : 
First day ie 
Onset of lactation 3-11 


ene sapbatens 
reviewed this subject and assessed the average gain in 
extracellular fluids as follows : 


Litres 
Products of conception x , : 1-5-2-0 
Uterus and breasts 7 a és 23 0-7 
Blood-plasma .. ihe - d na 1-3 
Extragenital interstitial fluid =i -_ 2-5 

6-0-6-5 


The extracellular compartment of the total body-water 
increases from 12 litres to 18-5 litres during pregnancy 
(this accounts for most of the water retained). There 
is a 60% increase in the plasma (1-3 litres extra) and 
33% inerease in the interstitial compartment (3-2 litres 
extra). Huggett (1950) states : 

“The mechanism of this water retention (in pregnancy) 
is unknown. There is an enlargement of the suprarenal 
cortex but no change in the size of the posterior pituitary. 
The réle of desoxycorticosterone in this condition has got to 
be assessed accurately. Further, nothing is known of the 
effect of the salt changes in the diluted blood or the production 
of the antidiuretic hormone of the blood.” 

It is a universal clinical observation that the diuresis 
after drinking water is smaller in the pregnant than im 
the non-pregnant woman, and there is a pronounced post- 
partum diuresis accompanied by a rapid loss of weight. 

A positive salt balance obtains throughout the greater 
part of pregnancy. About 3 g. is retained per week, 
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and this retention would lead to a raised osmotic pressure 
in the extracellular fluid unless water were retained 
at the same time. It is not clear, however, whether 
the retention of salt precedes that of water or vice versa. 

The total increase of blood volume is approximately 
25-30% during pregnancy, and this increase is due mainly 
to an increase in plasma volume. The plasma-protein 
level is lower, despite an increase in quantity of the 
plasma-proteins, the plasma-albumin level being lower 
than the plasma-globulin level. Hence the colloid 
osmotic pressure is lower (by about 20%) than in the 
non-pregnant woman. The plasma-electrolytes level 
is lower, and the viscosity of the blood decreased. 
Calcium, potassium, magnesium, sulphur, and phos- 
phorus are all retained in excess of the requirements of 
the developing foetus. 

Verney (1946) considers that changes in the osmotic 
pressure of the arterial blood stimulate, or inhibit, 
osmoreceptors in the hypothalamus (supra-optic nuclei), 
which in turn stimulate, or inhibit, the release of anti- 
diuretic hormone by the pituicytes in the posterior lobe 
of the pituitary. 

It is now becoming increasingly clear that some of the 
adrenal cortical steroids exert a reciprocal action on the 
excretion of water and salt by the kidney. Under their 
influence the retention of sodium and chloride is increased 
and the excretion of water is enhanced. Silvette and 
Britton (1938) suggested that there might be a reciprocal 
relationship between the antidiuretic hormone of the 
posterior lobe of the pituitary gland and the adrenal 
steroids regarding the excretion of water and salt 
by the kidney. Lloyd and Lobotsky (1950) have 
strengthened this hypothesis by their report of three 
patients with diabetes insipidus in whom the serum- 
A.D.S. level was low and urinary corticosteroid values 
ranged from normal to very high levels. They also 
observed in the untreated human with Addison’s 
disease a very low excretion of corticosteroids and a 
very high serum-a.D.s. level. 

It is felt that the antidiuretic activity of human serum 
(assessed by the biologic assay method described here) 
represents the algebraic sum of substances producing 
water retention and of substances causing diuresis. 
The former substance is assumed to be A.D.H., and the 
latter may be adrenal corticosteroids. If this notion 
proves to be correct, it becomes obvious that an increased 
antidiuretic effect can be due either to increased output 
of a.D.H. or to decreased output of adrenal steroids. 
Since it has been shown by many workers that the 
production of adrenal steroids is increased in pregnancy, 
there must be an absolute increase in the amount of 
A.D.S. present in the serum during pregnancy. 

McLennan (1943) showed that pressure changes in 
the veins of the lower extremities during pregnancy 
could lead to the retention of water. On the hormonal 
side it has been reported that the water retention might 
be related to the concentration of cestrogens, progestogens, 
or adrenal steroids, all of which are normally increased 
in pregnancy. 

In view of the finding that during pregnancy 
the serum-a.D.8. level rises roughly by 230%, it is 
postulated that this substance is responsible for some 
of the water retained during pregnancy. It may follow 
the retention of salt or be due to the influence of those 
hormones which are known to be increased during 
pregnancy: cestrogens, progestogens, chorionic gonado- 
trophin, adrenal steroids (which may account for salt 
retention), and thyroxine. Because of the salt retention 
that is known to take place in pregnancy one can perhaps 
reasonably postulate that, in accordance with Verney’s 
concept, this is responsible. for the raised level of serum- 
A.D.8. and hence for the water retention. So far as 
I am aware, there is no evidence that the ionic osmotic 
pressure is increased during pregnancy, and there is well- 


substantiated evidence which shows that in this state 
the colloid osmotic pressure is in fact lowered. It is 
almost certain that a complex pattern of physiological 
factors underlies the mechanism by which the serum- 
A.D.S. level is raised during pregnancy. In a preliminary 
attempt to elucidate this problem chorionic gonadotrophin 
was given to seven healthy cyclically menstruating 
women, and in each case the serum-a.D.s. level rose 
above 200%. The serum-a.p.s. level in 6 cstrogen- 
treated females did not alter significantly. It would 
be premature to draw any conclusions, however, from 
this aspect of the work, because it has not been carried 
on long enough. 


Serum-A.D.S. Level after Parturition and its Possible 
Relation to Onset of Lactation 

The hormonal background to lactation is not clearly 
understood. Petersen (1948) states: 


“Tt is well known that a completely developed mammary 
gland may not lactate; thus, factors other than those 
necessary for mammary growth must be present to stimulate 
and maintain milk secretion. Although the field is still 
far from being free from controversy and in need of more 
work before it is completely understood, there is sufficient 
evidence to show that several endocrine factors are essential 
for maintenance of milk secretion. A rather complex inter- 
action of secretions from the hypophysis, thyroid, para- 
thyroid, adrenals and pancreas is indicated.” 


In normal circumstances the mammary glands 
develop during pregnancy, and lactation (as is usually 
understood) starts soon after parturition. Much evidence 
has been presented that the production of the lactogenic 
hormone increases at the onset of lactation. The 
reasons for this are unknown, but it is thought that the 
release of the lactogenic hormone may be influenced by 
hormones from the ovary and placenta. 

Extracts from the posterior lobe of the pituitary 
exert a rapid but fleeting effect on the mammary gland. 
The general consensus of opinion is that posterior- 
pituitary extract has no effect on the secretion of milk 
—i.e., the synthesis of milk and its passage into the 
alveolar lumen from the cytoplasm of the epithelial 
cells—but influences the discharge of already preformed 
milk from the mammary gland. This is possibly brought 
about by stimulation of the myo-epithelial cells in 
mammary tissue (however, it has not yet been shown 
that these cells possess contractile properties). In this 
respect it seems that the oxytocic principle is more 
effective than the vasopressor factor, which is probably the 
antidiuretic factor (A.D.H.) in posterior-pituitary extract. 

In a limited number of cases it is here reported that 
lactation always began soon after the serum-a.D.s. 
level reached or approached its lowest initial level. 
The assays were made at 24-hour intervals, and so it is 
entirely possible that fluctuations in serum-a.D.s. level 
were missed, and that larger falls than were recorded 
may have preceded the onset of lactation. This difficulty 
is being overcome by making more frequent assays. 
It is tempting at this stage to suggest that a lack of 
onset of lactation may be associated with a steady 
sertim-a.D.8. level—i.e., where this level does not fall 
—and that the onset of lactation could be inhibited 
by any procedure preventing a fall in this level. A time- 
honoured method of stimulating lacation is by hydration. 
Verney (1946) has shown that hydration, by lowering the 
osmotic pressure in the serum, inhibits the production 
of a.p.H. This then may be the mechanism by which 
water can stimulate lactation. 

The results of the present work suggest that a fall 
in the serum-a.D.s. level is associated with the onset of 
lactation, and not with the continuance of lactation, 
because this, once started, continues, despite wide varia- 
tions in the serum-a.D.s. level, provided the stimulus 
of suckling is present. Although it can be shown experi- 


mentally that pitressin will stimulate the discharge of 
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already formed milk from the lactating gland, it is not 
likely that this procedure would provoke lactation in the 
non-lactating gland immediately after parturition. To 
my knowledge it has not been shown that it possesses 
this property. This conjecture is supported by the 
finding that the serum-a.p.s. level is high during the 
period when lactation is either inhibited or unstimulated. 

Stilbeestrol and w@strogens are freely used to suppress 
lactation ; but, although the production of milk is 
generally stopped, it is doubtful whether these hormones 
alone are -responsible. Stilbestrol given by me to 
normally menstruating women in this department, and 
by Cross (1951) to female rats, caused no demonstrable 
difference in serum-a.D.8. levels. 


SUMMARY AND CONCLUSIONS 


A substance possessing antidiuretic properties (A.D.s) 
is present in the freshly drawn serum of women during 
the normal menstrual cycle, normal pregnancy, and 
early postpartum period. 

The serum-a.p.s. level is higher during pregnancy 
than during the menstrual cycle. 

It is postulated that this high level during pregnancy 
accounts for some of the water retention of pregnancy. 

A correlation appears to exist between the level of 
serum-a.D.S. after parturition and the onset of lactation. 
In each of eleven cases examined lactation always began 
after an initial fall in the serum-a.pD.s. level. 


I wish to thank the National Health and Medical Research 
Council (Australia) for the grant that enabled this work to be 
undertaken; Prof. W. V. Macfarlane, Prof. H. J. G. Hines, 
and Dr. P. Hagen for their many helpful suggestions ; 
Dr. Roger Salter, medical superintendent, Dr. K. G. Cock- 
burn, registrar in obstetrics, arid the nurses at the Brisbane 
Women's Hospital ; and Mr. Alex Tuffley, of the physiology 
department in the University of Queensland, for the 
illustrations. 
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POLYCYTHAMIA IN ASSOCIATION WITH 
HYDROCEPHALUS 
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LATE HOUSE-PHYSICIAN, 


UNIVERSITY MEDICAL CLINIC, STOBHILL GENERAL HOSPITAL, 
GLASGOW 


Tue association of polycythemia with lesions of the 
central nervous system is well known, especially in 
pituitary basophilism (Cushing 1932), encephalitis 
lethargica, and Huntington’s chorea (Schulhof and 
Matthies 1927), narcolepsy (Gunther 1930), and lesions of 
the hypothalamus and pituitary gland (Guillain et al. 
1932, Moehlig and Bates 1933, Haynal et al. 1949). Poly- 
cythemia is common in carbon monoxide poisoning 
and may then be associated with damage to the basal 
ganglia (Dittmar 1939). It has been reported in con- 
cussion (Hecht and Weil 1929), and Drew and Grant 
(1945) collected ten published cases in which an expanding 
intracranial lesion other than of the diencephalic area 
was associated with pulycythemia ; these cases included 
such diverse lesions as a subdural hematoma with 
papilledema, and cerebellar tumours. Polycythemia 





hypertonica has been attributed by Castex (1929) 
to a diencephalic lesion. 

No case, however, of polycythemia in association with 
hydrocephalus seems to have been published in the 
last thirty years. 


CASE-RECORD 


Mrs. A. is a childless widow, aged 49, who was working 
as a waitress until the onset of her present illness. In 
September, 1949, while in a general hospital in Glasgow for 
the removal of gall-stones, she had a blood-pressure of 
180/110 mm. Hg and hemoglobin 70%. A month later the 
hemoglobin had fallen to 52%, probably because of post- 
Operative complications and infection. She made a good 
recovery from the cholecystostomy, returned to work, and 
remained in good health until Nov. 6, 1951, when the present 
illness began. 


Onset of Iliness 

The first symptoms were headache and vomiting accom- 
panied by moderate pyrexia and mental confusion. Her 
condition deteriorated, and en Nov. 18 she was admitted to 
the neurosurgical unit of Killearn Hospital with delirium, 
nuchal rigidity, a positive Kernig’s sign, papilladema, 
left hemiparesis, and inverted respiratory rhythm. Her 
temperature was 101-6°F and pulse-rate 90. Her blood- 
pressure was 130/80 mm. Hg. Next day radiography of the 
chest showed no abnormality other than prominence of the 
aortic knuckle. 


Treatment and Investigation 

Penicillin 500,000 units six-hourly was given from Nov, 18 
to Dec. 2. The patient became afebrile by Nov. 28, and her 
general condition steadily improved. On Dec. 4 she was 
eating well and spoke occasionally. Within the following two 
weeks, however, her condition again deteriorated and paralysis 
developed in all four limbs. There was incontinence of urine 
and feces. She rarely spoke. 

Ventriculography was performed on several occasions, 
On Nov. 21 it showed a mild hydrocephalus involving the 
lateral and third ventricles, the fourth ventricle being normal. 
On Dec. 10 the hydrocephalus began to increase rapidly 
until by Jan. 5, 1952, it was gross, involving the fourth 
ventricle, the cisterna magna, and the basal cisterns. As 
no air entered the subarachnoid space, it was suggested that 
meningeal adhesions were the cause of the hydrocephalus. 

Examination of the optic fundi on Dee. 12 showed hamor- 
rhages but no papillaedema, and gave the general appearance 
of a sudden rise of intracranial pressure, which was subsiding. 
Ocular movements and ocular reflexes were normal. 

The cerebrospinal fluid was normal throughout. For 
example, on Nov. 23 it was clear and under normal pressure, 
and contained 4 lymphocytes per c.mm., protein 20 mg. 
per 100 ml., chloridés 724 mg., and sugar 80 mg. The Wasser- 
mann reaction was negative and the colloidal gold curve 
0,000,000,000. 


Further Observations 

In this state of hydrocephalus, quadriplegia, aphasia, and 
incontinence the patient was transferred to a general medical 
ward in Stobhill General Hospital on March 5. 

On admission her complexion was pale and her tongue 
clean and moist ; she had no wdema and no palpable lymph- 
nodes. Her radial pulse was regular, her heart sounds pure 
and of good quality, and her heart not enlarged. Cheyne- 
Stokes breathing was present from time to time, and other 
respiratory irregularities also occurred. Nothing abnormal 
was detected in chest or abdomen. The spleen was not 
palpable. There was arteriosclerosis of the retinal vessels, 
but no papilladema or retinal hemorrhage. The urine was 
infected with Bacterium coli and proteus, but after treatment 
to clear the infection it contained no albumin, sugar, blood, 
or casts. The blood-pressure varied from 180/135 to 
215/160 mm. Hg. The erythrocyte-sedimentation rate was 
6 mm. in | hour (Westergren). 

Until June 3 there was quadriplegia in flexion with cog- 
wheel rigidity of all four limbs. On that day a jacksonian fit 
started in the right hand, and generalised convulsions shortly ¢ 
supervened and continued for three hours until morphine 
gr. 1/, was given. They then gradually diminished, but limb 
and facial twitchings persisted until June 12. Since June 4 
the left arm and lower limbs have been flaccid, but the right’ 
arm, after being flaccid during the convulsions, is again 
rigid. The deep tendon-refiexes, including the jaw-jerk, 
have remained normal. The plantar reflexes were flexor 
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until June 4, when they became extensor. Clonus was not 
present. Apart from the convulsion and subsequent flaccidity 
the general condition has remained similar to what it was on 
admission. 


The hematological findings are shown in the accom- 
panying table. 


R.B.C. . : ' Eosino- | Plate- 
Date | HP | (million | W-B-C- | PCV. | Dhiis | lets 
QkO (g. per . (per (ol. per ; 
(1992) |} 100 ml.)} , Pe e.mm.) | 100 ml.)) , ‘Pe (per 
. e.mm.) : ‘ “ @.mm.) | ¢.mm.) 
March 5 15-4 5°83 11,200 _- 
March 17 {| 18:1 6-82 16,000 64-0 _ 
March 20 18-1 6-91 9600 63-0 50 272,000 
March 31 16-1 5-57 9200 52-0 50 | 110,000 
May 26 13-9 1-04 10,000 48-5 300 267,000 
June 3* 15-2 5-40 23,600 53-0 0 
June 12 13-2 1-82 8200 16-0) 110 244,000 


*15 mins. after start of convulsions. Plasma chloride 126 m.eq. 
per litre (444 mg. per 100 ml.); alkali reserve 60 vol. CO. °%%. 
Blood films and differential white counts were normal, 

DISCUSSION 

The nature of the original neurological lesion is 
obscure, but it seems to have caused meningeal adhesions 
at the base of the brain, leading to hydrocephalus. 
Either the original lesion or the subsequent gross hydro- 
cephalus has produced both pyramidal and _ extra- 
pyramidal lesions, and there has been a temporary 
erythrocytosis. 

The diagnosis of polycythemia hypertonica was 
suggested by the blood picture, the presence of arterial 
hypertension, and the absence of splenomegaly. This 
diagnosis proved to be untenable, however, when the 
blood picture reverted to normal. The same objection 
applies to a diagnosis of erythremia, and in addition 
the blood-platelet count was normal on _ repeated 
examinations. 

It has been reported in several cases of polycythemia 
that, after removal of an associated intracranial lesion, 
the blood-count returned to normal values (Dittmar 
1939, Drew and Grant 1945). In the present case the 
reduced eosinophil-count at the time of the maximum 
red-cell count may suggest that there was intracranial 
stress causing both phenomena, and that adjustment 
to it had taken place when the counts became normal. 
The return to normal blood values, and the disappearance 
of circulating eosinophils during the fit, make it unlikely 
that the polycythemia was due to a destructive lesion 
of the basal ganglia or of the pituitary-hypothalamic 
system. 

SUMMARY 

Polycythemia is sometimes associated with various 
lesions of the central nervous system. 

No case of polycythemia in association with hydro- 
cephalus seems to have been published in the last thirty 
years. 

Such a case, in which the polycythemia was transient, 
is described. The patient also had hypertension. 


ADDENDUM 


The patient has since died from intercurrent infection. 
Gross pathology confirmed the hydrocephalus and absence 
of splenomegaly, but showed no obvious cause for the 
hydrocephalus. Histological examination has not yet 
been completed. 


I am indebted to Prof. Stanley Alstead and other members 
of the visiting staff of Stobhill General Hospital for helpful 
criticism. 
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FELLOW IN CLINICAL INVESTIGATION, THE METABOLIC 
VANCOUVER GENERAL HOSPITAL, VANCOUVER, B.C. 


UNIT, 


THE case reported here is one of a series under 
observation in a long-term study of the pathogenesis 
of idiopathic steatorrhea. It is presented separately 
because of the remarkable remission induced by gluten- 
free diet. The work of Weijers and van de Kamer (1950), 
Dicke (1950), and Anderson et al. (1952) on the dietary 
control of coeliac disease raised hopes that gluten-free diet 
might also succeed in sprue. In the present case the 
results have been most encouraging. 


CASE-RECORD 


Mrs. A. was born in 1907. Her only child was born in 
1926. In 1927 she was jaundiced and some weeks later 
developed diarrhcea, which has persisted since. Her weight 
fell from 120 to 110 lb., and she complained of malaise, 
weakness, flatulence, abdominal distension, and attacks of 
carpal spasm, which were controlled by calcium injections. 
Her stools were loose, pale, bulky, and offensive, but she 
normally passed only one or two daily. Two further preg- 
nancies in 1929 and 1932 miscarried between the 12th and 
16th weeks. 

Idiopathic steatorrhcea was first diagnosed in 1940, when 
the dried feces were found to contain from 17 to 40% of 
fat, which was normally split. Cholecystography showed a 
normal gall-bladder, and no gall-stones or pancreatic calculi 
were seen. Barium-meal radiography showed that the small 
intestine was abnormal. The hemoglobin was 9 g. per 
100 ml. In 1941 thyroidectomy was performed, because the 
basal metabolic rate (B.M.R.) was + 27°, and a fetal adenoma 
was removed. Subsequent’ treatment with a low-fat diet, 
vitamin and calcium supplements, dilute hydrochloric acid, 
and pancreatic extracts did not prevent gradual but progressive 
deterioration in the patient’s condition. 

In 1950 she weighed 95 lIb., and balance tests showed 
only 40-60% absorption of fat. Her prothrombin-time was 
low, and she bruised easily. The hemoglobin was 12:5 g. 
per 100 ml., and macrocytosis (+ 2) wasreported. The serum- 
calcium level was 8-1—8-5 mg. per 100 ml. 

In September, 1951, she was admitted to hospital for eight 
weeks’ treatment with oral cortisone, which produced great 
improvement. She remained well without further treatment 
until January, 1952, when she had recurrence of diarrhea 
(from two to four pale loose offensive stools daily), malaise, 
lassitude, cedema, and tetany. 

She was readmitted on Feb. 25, 1952, when examination 
showed pallor, cdema, hypotension, generalised brownish 
skin pigmentation, pathological bruising, and a positive 
Trousseau’s sign. Her body was thin and her abdomen 
distended by flatus. 

Laboratory examinations showed Hb i] g. per 100 ml., 
colour-index 1-1, macrocytosis (++ 2), serum-calcium level 
7-2 mg. per 100 ml., plasma-protein level 3-6 g. per 100 ml. 
(albumin 1-6 g.), and prothrombin-time 40% of normal. 
Feeal fats were 95°, split, but fat-absorption was only 
60% of the 70 g. daily intake. Radiography of the small 
intestine showed an abnormal pattern and flocculation of 
barium. 

Hypoprothrombinemia was corrected by the parenteral 
administration of vitamin K, but no other specific treatment 
was given. The patient was offered a normal diet contaming 
70 g. fat daily, with supplements of 100 mg. of ascorbic acid, 
1 tablet of * Multivite,’ and gr. 10 of calcium lactate t.i.d. 
She was not anxious to have adrenocorticotropic hormone 
(A.C.T.H.) Or More cortisone, but on March 7, 1952, A.c.T.H. 
therapy was begun because she was now seriously ill. Her 


appetite was poor and her food intake inadequate ; she had 
developed gross dependent cedema, ascites, and small bilateral 
pleural effusions. 

A.c.T.H. 10 mg. given daily by slow intravenous infusion 
and 23, produced rapid 
improvement. 
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folic acid 15 mg. t.i.d. was started on March 24, but within 
two weeks diarrhea recurred, and within four weeks the 
patient’s condition was as bad as it had been before A.c.1T.H. 
treatment, and diarrhcea was more troublesome. 

She refused further A.c.T.H. or cortisone, and her condition 
rapidly worsened. Between May 12 and 15, 1680 ml. of 
dextran was infused intravenously to relieve edema. With 
much persuasion the protein intake was raised to an average 
of 177 g. daily between May 29 and June 5, but although 
this raised the plasma-protein level and reduced the body- 
weight by 10 Ib. it was stopped because of increasing diarrhcea, 
flatulence, and abdominal cramps. On June 6, there was 
pulmonary embolism, with evidence of phlebothrombosis in 
the left calf. The leg was supported by a crépe bandage, 
and the patient was encouraged to walk. No further embolism 
took place. 

On June 11 gluten-free diet was started. Bread and all 
foods containing wheat and rye flour were omitted, muffins 
made from corn and soya flour being substituted for bread. 
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Significant changes since the start of gluten-free diet on June I!, 1952 
(indicated by vertical line). There has been gradual rise of weight 
representing a proportionately greater gain of tissue owing to 
simultaneous loss of cedema. Calorie and fat intake has risen. 
Plasma-protein and serum-calcium levels have risen to normal. 
Hb has decreased. Colour-index has fallen from I'l to 1°0, and 
progressive decrease in macrocytosis is reported on examination 
of blood films. €.S.R. is high at start of chart because dextran had 
been given intrayenously a few days previously ; it was a month 
before E.S.R. returned to normal. It rose sharply after diet was 
started, as it had done in previous remissions induced by A.C.T.H. 
and cortisone. 
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At this time the patient was in severe relapse. There was 
pronounced anorexia, malaise, weakness, oedema, and profuse 
diarrhea. Within a week there was obvious improvement : 
appetite increased after a few days, the patient began to take 
more interest in her surroundings and looked better, and 
diarrhoea was succeeded by obstinate constipation requiring 
digital evacuation on three consecutive days. Since then 
the bowels have been open once daily, and the stools, although 
not normal, have become more formed, coloured, and less 
malodorous. ‘ Neptal’ 1-5 ml. given intravenously on June 16, 
produced a good diuresis, and cedema and ascites have 
continued to clear as the plasma-protein level has risen, but 
there is still slight pitting at the ankle. Her weight has 
varied, but there is a net increase of 10 lb. If the loss of 
fluid is taken into consideration, this probably represents a 
substantial gain of tissue. The plasma-protein and serum- 
calcium levels are now normal. The amount of hemoglobin 
has decreased, and the erythrocyte-sedimentation rate (E.S.R.) 
has risen (see figure). 

The patient left hospital.on Aug. 9. She says that she 
feels better than she has done for years. She does her own 
housework, has plenty of energy, and a large appetite, and 
enjoys her food. Although still pale and thin she looks vastly 
improved and is still making progress. 

DISCUSSION 

During the period of observation the £.s.R. has shown 
an unexpected pattern of change : in relapse it is normal 
but in remission it rises sharply to about 100 mm. in 
1 hour (Westergren), only to fall to normal again when 
relapse sets in following arrest of A.C.T.H. or cortisone 
therapy. With the diet-induced remission the rate has 
risen again to high levels. The plasma-fibrinogen level 
is normal (two estimations) and it is possible that this 
change is associated with abnormality of the blood- 
globulin fraction. Facilities for electrophoretic study of 
the plasma to confirm this point are not available. 

The hemoglobin, which had been maintained at 
10-5-13-0 g. per 100 ml. without iron therapy, decreased 
to 8-5 g. soon after the diet was started, and the morpho- 
logy of the red cells changed. Macrocytosis decreased, 
and anisocytosis and hypochromia increased. The 
colour-index decreased from 1-1 or more to 1-0. Treat- 
ment with ferrous gluconate gr. 5 t.i.d. was started on 
July 8, 1952, but has not produced any change in the 
blood picture. It seems that the diet corrected the 
deficiency responsible for macrocytosis, which had not 
been affected by folic acid, but at the same time caused 
iron deficiency. Blood-loss is unlikely to be a factor in 
the development of this anemia, because’ repeated tests 
for fecal occult blood have been negative and amenorrhea 
has persisted since 1943. 

Although the patient’s clinical condition has improved 
very greatly, tests of intestinal function other than 
fat-balance have shown little change. The blood-sugar 
curve after ingestion of dextrose 100 g. is flat. The 
small-intestinal pattern is still abnormal, the ileum 
particularly showing areas of hypotonicity and floccula- 
tion of barium. The volume of urine is still greater by 
night (6 P.M.—6 a.m.) than by day, although there has 
been some reduction in the ratio towards unity. The 
results of six fat-balance tests between May 11 and 
August 6, 1952, have been surprising. In three periods 
before the start of the diet the fecal fat has been reported 
to be 17-21% greater than the intake (35 g.), and in 
three periods after the start of the diet there has been 
reported a progressive increase in absorption from 
28 to 67% of the intake (50-130 g.). These figures, 
which have been checked and.re-checked, are abnormally 
low and lower than any found in previous estimations 
in the present case. The only inference to be drawn 
from them is that fat-absorption has improved and may 
improve further. 

Increasing appetite after the diet was started allowed 
the calorie intake to be progressively raised from 1000 
to 3000, and the fat-intake from 35 to 130 g. daily. The 
patient, who had been indifferent to fat, now developed 
a liking for it. 
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Six weeks after starting the diet the patient drew 
attention to the regrowth of hair on her legs, which she 
said had been hairless for at least fifteen years. This 
was probably a non-specific expression of improvement 
in general nutrition, but it may also have been due to 
a change in adrenocortical function. 

SUMMARY 

A case of long-established steatorrhea which has 
improved on gluten-free diet is reported. 

Clinical and biochemical return towards normal has 
not been matched by improvement in tests of intestinal 
function. 

The hemoglobin has decreased, but macrocytosis has 
diminished. 

The erythrocyte-sedimentation rate has shown an 
unusual rise. 


NEW INVENTIONS 
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I am grateful to Dr. R. A. Palmer, chairman of the Meta- 
bolic Unit, and to Dr. A. M. Johnson and the members of 
the Metabolic Unit of the Vancouver General Hospital for 
permission to publish. 

ADDENDUM 

The patient was last seen on Nov. 13, 1952. She 
remains much improved symptomatically, and the 
serum-protein and calcium levels are normal. Her weight 
is 105 lb. and all evidence of edema has cleared. The 
E.S.R. has returned to 30 mm. in the first hour; and, 
following a course of intravenous iron between Oct. 6 
and 13, the Hb has risen to 13-5 g. per 100 ml. 
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New Inventions 


A URINAL FOR THE RECUMBENT FEMALE 


Most hospital patients are embarrassed by the usual 
methods of collecting excreta, and the nursing of women 
in plaster beds presents peculiar problems. Owing to the 
strict recumbency of the patients and the limited abduc- 
tion of the legs it is impossible for ordinary appliances 
to be used by the patients themselves. The usual method 
is to place a bedpan or a tin tray under the plaster bed. 
Usually, at the end of micturition the urine tends to 
trickle down the perineum into the seat of the plaster 
bed, with consequent softening and offensiveness of the 
plaster. This soiling often becomes troublesome, especially 
in warm weather. 

At the suggestion of Mr. A. T. Fripp an appliance has 
been designed which can be manipulated by the patient 
and overcomes these difficulties. 

Both the ‘Nylon’ receptacle (perineal cup) and 
‘Polythene’ bag (capacity about 2"/, pints) can be steri- 
lised by boiling but should be wrapped in a piece of 
gauze to prevent the polythene from coming into contact 
with the bottom of the steriliser. The appliance is light 
in weight. Nylon has been used for the cup because it is 
a poor conductor of heat and therefore is not cold to the 
touch. It is virtually unbreakable and is unaffected by 
urine. The rigidity of the lip of the cup ensures a satis- 
factory seal without discomfort. 


ie as 


Fig. 3. 


Fig. 1 shows the side elevation 








Fig. | 





and fig. 2 the end elevation. 

B The receptacle (1) is shaped to 
fit between the patient’s thighs. The 
mouth (3) of the cavity (2) is of 
such size as to enclose the appro- 
priate part of the perineum. A 
crest (4), integral with the lower por- 
tion of the receptacle, fits between 
the labial lips above the posterior 
commissure to provide a fluid seal 
and prevent urine from trickling 
down between the receptacle and 
the perineum. The cavity (2) has 
an outlet (5) opening into a short 
conduit (6). This conduit is threaded 
to take a bush (7) having a cap or 
flange-like end (8) over which can 
be gathered the mouth of the poly- 
thene bag (9), which is retained in 
place with an elastic band (10). A 
swan-neck handle (11) is provided 
with a screw-threaded portion (12) 
which is screwed into a boss (13) 
moulded in the cup (1). 

Although expressly designed 
for patients in plaster beds, the 
appliance has been found suitable 
for continent patients not in plas- 
ter beds, provided that an air- 
ring or pillow is placed under 
Fig. 2. the buttocks. The appliance has 
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proved caieaiiing with mationte, and soiling of the plashen 
beds has been consistently prevented. However, the 
patients must first be assured that the appliance will not 
leak and they must be carefully instructed in how to 
place it against the perineum. If the appliance is held 
as shown in fig. 3, supination of the hand will keep the 
cup firmly in position. A nurse can carry four or five of 
these urinals compared with one tray or two bedpans. 
After use the polythene bag and attachment are 
unscrewed from the cup and washed out. The whole 
appliance is sterilised once daily and a new bag attached 
as required, 

I wish to thank Sister Donnelly, of the Royal National 
Orthopedic Hospital, Stanmore, and Miss H. Pearn, for 
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their inv shanti help and codperation in the design and trial 
of the apparatus. The photograph was taken by the medical 
photographic department of the Institute of Orthopadics, 
The appliance, which was first shown at the Conyress of the 
Combined. English-Speaking Orthopedic Associations on 
July 2, 1952, can be obtained from the Medical Supply 
Association, Park Royal Road, London, N.W.10. This 
device forms the subject of British Patent Application no, 
16132/52, which has been assigned to the National Research 
Development Corporation, 

Plastics Research Unit, 
Institute of Orthopedics 
(University of London), 
Royal National Orthopedic 
Hospital, Stanmore 


JOHN T. SCALES 
M.R.C.S, 





Reviews of Books 


Problem Families 
Five Inquiries. Editor: C. P. BLackER, M.A., M.D., 
F.R.C.P., hon. secretary, Eugenics Society. London: 
Eugenics Society. 1952. Pp. 123. 5s. 


THESE investigations of problem families, in North 
Kensington, Bristol, the West Riding, Rotherham, and 
Luton, ‘‘ are to be regarded not as exhaustive factual 
reports but as experiments in method. They are, in 
fact, pilot inquiries.’’ The object was to try to formulate 
a method of inquiry which could be applied on a national 
scale if at any time in the future this was thought 
desirable. The method employed, and the improvements 
which could be made in it as a result of experience, are 
well described. 

Sponsored by the Eugenics Society, the inquiries were 
undertaken in 1948-49, at a time when the effects of 
new social legisiation on local authorities made field 
surveys difficult. Nevertheless, valuable data have been 
collected and embodied in 29 tables dealing with size 
and composition of families; physical and mental health ; 
occupation and income of the parents; intelligence of 
the children; and estimates of the incidence of illegiti- 
macy and child loss from miscarriage, stillbirth and 
infant mortality, as well as of the national burden 
arising out of the need to care for many of these children 
apart from their parents. In a valuable introduction 
Dr. Blacker reviews the different coutexts within which 
problem families have been considered in the last seventy 
years, and sets out the definitions, descriptions, charac- 
teristics, and possible causes put forward by various 
authors. The bibliography is comprehensive, and many 
detailed case-histories, chosen at randum from the 379 
households studied, have been included. 

Child neglect, not necessarily amounting to deliberate 
cruelty, is one of the most disturbing features of the 
problem family. Local authorities took some action on 
receiving, in 1950, a joint circular from the Home Office 
and Ministries of Health and Education ; but, even so, 
few have made any attempt-to compile a register of 
these cases, which is a fundamental need in tackling the 
problem. The strength of the nation depends in the 
long run on the strength of its component families, and 
here is a study of some of the weakest links in the chain. 


Medical Mycology 
An Introduction to its Problems. G. C. AINSWORTH, 
B.SC., PH.D., F.L.S., department of botany, University 
College, Exeter. London: Pitman. 1952. Pp. 105. 15s. 


ALTHOUGH Dr. Ainsworth writes as a trained mycolo- 
gist, he has held a fair balance between the clinical or 
athological and the essentially mycological interests. 
Te has surveyed carefully recent papers on medical 
mycology and he has used current problems as the 
bases of discussions on groups of mycoses or of fungi. 


Thus the ringworm fungi illustrate the problem of 
taxonomy ; the mycoses of the respiratory system pose the 
question of the pathological significance of potentially 
pathogenic fungi in the sputum, which may also be common 
commensals in the mouth ; mycetoma presents the problem 
of a pathological entity which can be caused by many different 
species of fungi; the more important systemic mycoses 
introduce the problem of dimorphism in pathogenic fungi and 
the possible influence of this phenomenon on the patho- 





genicity of the fungus and the epidemiology of the disease, 
Serological reactions and dermal-sensitivity tests help to 
mitigate the problem of specific diagnosis. Additional 
problems are found in the toxic effects of poisonous mushrooms 
and the allergenic properties of airborne fungal spores. 


Dr. Ainsworth’s lively manner of presenting his 
subject has made his book an effective introduction to 
medical mycology. 


Principles and Practice of Anesthesiology 
Vincent J. COLLINS, M.D., director, department of 
anesthesiology, St. Vincent’s Hospital, New York. 
London: Henry Kimpton. 1952. Pp. 528. 75s, 


As the preface pvints out, the compilation of a single 
book covering all aspects of anzsthesia would be a 
monumental task. The author justifies his claim, how- 
ever, to have written a textbook which is ‘“ concise, 
fairly comprehensive and documented from original 
sources.” 


The style is crisp, and tabulation is used to an extent to 
which British readers, accustomed to a more expansive 
literary style, may find oppressive. ‘* Fairly comprehensive " 
is an understatement. The book includes, even if only briefly, 
every conceivable topic of clinical interest to the anesthetist, 
though there is rather heavy empliasis on American sources 
in the extensive bibliographies. In the next edition the author 
might consider some rearrangement to bring related subject 
matter together: for example, all the complications of spinal 
anesthesia might be gathered and inserted after the general 
account of the technique. Division of the planes of the third 
stage of anesthesia into further subdivisions, all of somewhat 
dubious practical value, might well be given up, especially 
as little, if any, clear guidance is given on how to distinguish 
these subdivisions. He may also think of revising his good 
opinion of a mixture of 40% nitrous oxide in air as an obstetric 
analgesic, and may pause to doubt the value—even the 
wisdom—of smearing petroleum jelly (an ether solvent) on 
& patient’s face to prevent the highly improbable occurrence 
of “* ether burns.” 


These are but friendly criticisms of minor points. 
Dr. Collins has set a new standard for textbouks on his 
subject. 


The Child’s Conception of Numbers 
JEAN P1aGET, professor at the University, and Institute 
of J. J. Rousseau, Geneva. London: Routledge & 
Kegan Paul. 1952. Pp. 248. 25s. 

THIS volume, now added to the International Library 
of Psychology, Philosophy and Scientific Method. was 
published in Switzerland in 194) under a title, La Genése 
du Nombre chez l Enfant, which gave a rather clearer 
indication of its contents. 

Continuing his investigations into the growth of the child’s 
ideas and power of thought, Professor Piaget here reports a 
large selection of his observations of the responses of children 
(aged 4~7!/, years in the main) in situations involving the 
manipulation of simple apparatus—such as beads, sticks, 
dolls, flowers, and vases—contrived with a view to revealing the 
measure of their understanding of numbers. These responses 
are analysed with great subtlety, to make explicit the kind of 
thinking, in terms of classes and relations, which thinking in 
terms of numbers must imply. It is maintained that successful 
quantitative thinking is achieved, not after, but as soon as, 
the child can think operationally in the appropriate qualitative 
realm. Well-marked stages are shown to be recognisable in 
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the growth of the child’s number-idea, similar stages being 
detected in the development of the notions of ordination, 
cardination, and measure as he moves away from dependence 
upon perception. 


For the insight it affords into the difficulties encoun- 
tered and passed by the child in building up number- 
constructs on which he can operate with confidence and 
power in the fields of addition and multiplication, this 
book, despite the author’s predilection for a mathe- 
matico-logical jargon, will be of value to all concerned 
with the nature of childish—and adult—thought. 


Pathogenesis and Treatment of Thrombosis 
Irvine 8S. Wricut, professor of clinical medicine, Cornell 


University. New York: Grune & Stratton. 1952. 
Pp. 77. $3. 


Clinical Progress in Cardiovascular Disease 


Editor: Herrman L. BiumGart, physician-in-chief, 
Beth Israel Hospital, Boston. New York: Grune & 
Stratton. 1952. Pp. 143. $4.50. 


Circulatory Dynamics 
Cart J. WIGGERS, M.D., SC.D., F.A.C.P., professor of 
physiology, Western Reserve University. New York: 
Grune & Stratton. 1952. Pp. 107. $4. 


MEDICAL books pass out of date more quickly than 
railway time-tables, and in the effort to keep abreast the 
short monograph has developed. 

Prof. Irving Wright gives an excellent account of recent 
researches on the mechanism of thrombosis, the use of anti- 
coagulants in limitingi ts spread, and the associated laboratory 
techniques. 

About half of Dr. Blumgart’s booklet is taken up by a 
symposium on atherosclerosis, conducted by pointed questions 
to experts. Does human atherosclerosis result from ingestion 
of cholesterol ? Katz says yes, Keys says no, and Gofman 
says yes if you happen to have a lipoprotein metabolic error. 
A chapter on cardiac emergencies contains little that is new. 
Bland’s section on surgery in mitral stenosis was up to date 
a year ago. Ernstene contributes a useful chapter on surgery 
in cardiac patients. 

Prof. Carl Wiggers is always well balanced, and we should 
be grateful for this rewriting of his views on hemodynamics, 
now that arterial and intracardiac pressure recordings are so 
often undertaken in high-powered cardiac clinics. 


Paper Chromatography 
A Laboratory Manual. 
Le STRANGE; GUNTER ZWEIG. 
Press. London : Academic Books. 


Ricuarp J. Brock; RAYMOND 
New York: Academic 
1952. Pp. 195. 36s. 
Tus is probably the best book yet published on paper 
chromatography. It covers work done up to L951 very 
completely though not very critically. The introduction 
to the theory of the subject is an excellent summary of 
what has been published, but the details of experimental 
manipulation given may not be adequate for the beginner. 
The survey of quantitative methods for amino-acids is 
good, but the quantitative work on carbohydrates is 
only briefly described. The many tables of Ry values 
are valuable, and the lists of solvent mixtures used for 
each class of compound offer a useful starting-point for 

new problems. 

The author’s habit. of referring to joint publications 
by the name of the first author only, and the year, 
often makes reference to the bibliography difficult, and 
is irritating to the otherwise enthusiastic reader. 


Battle Casualties 
GitBert W. BEEBE, PH.D., division of medical sciences, 
National Research Council; MicuarL E. DEBakEy, 
M.D., professor of surgery, Baylor University College of 
Medicine. Springfield, Lll.: Charles C. Thomas, Oxford : 
Blackwell Scientific Publications. 1952. Pa,* 282. 
77s. 6d. 

THE subtitle of this book, 
logistic considerations,” 
cover that it contains 


‘incidence, mortality, and 
and the statement on its dust- 
essential information for the 


surgeon who must plan for the care of large numbers of 
battle casualties, shows what it is about. It is not a 
clinical book but is concerned with the surgical adminis- 


tration which ensures that the right men and equipment 
are in the right place at the right time. Thus it may 
make dull reading for those only interested in clinical 
problems. But it assembles a mass of information about 
the carnage of battles which would be exceedingly useful 
for those responsible for the size, type, and siting of the 
medical units to deal with the casualties. 

The material is mostly drawn from American army 
experience in the second world war, and by its nature 
must be treated statistically. The text is supplemented 
by 100 tables, 37 graphs, and 5 appendices. But even the 
pure clinician will find some pearls in this statistical 
oyster-bed. Tables of the frequency with which parts of 
the body are wounded, the mortality from these wounds, 
the lethal potentialities of various weapons, and con- 
trasting figures from previous wars, make interesting if 
gloomy reading, and would be useful as a background 
to a clinical study of any type of wound. 

Mental Deficiency (8th ed. London: Bailliére, Tindall, 
& Cox. 1952. Pp. 545. 37s. 6d.).—The late Dr. A. F. Tredgold’s 
textbook of ameptia has been a standard work for many years. 
In preparing the last edition he had the help of his son, 
Dr. R. F. Tredgold, and took much trouble to bring the text 
up to date. The chapter on etiology has been largely re- 
drafted, and the chapters on educational defect and disability 
and on the law have been rearranged so as to bring them into 
line with alterations made by recent legislation. The pictures 
are as informative as ever, and the text retains the out- 
standing clinical descriptions which first brought the work 
its high reputation. 


The Circulation of the Blood and other Writings 
(New York: E. P. Dutton. London: J. M. Dent. 1952. 
Pp. 230. 5s.).—It is a pleasure to welcome the reissue in 
the Everyman Library of a translation of Harvey’s De Motu 
Cordis. It has been reprinted from the Sydenham Society's 
edition of 1847, with footnotes by Robert Willis and an 
excellent introduction by E. A. Parkyn. This classical work 
was once referred to by the French physiologist Flourens in 
these words: ‘* C’est un chef d’ceuvre. Ce petit livre est le 
plus beau livre de la physiologie.’”” The present edition 
contains two lengthy letters written to Jean Riolan, dean of 
the French medical faculty, who was the greatest opponent 
of Harvey’s concept of the circulation of the blood, and there 
are a number of delightful letters to more friendly persons. 
‘** T congratulate you much most learned sir, on your excellent 
commentary, in which you have replied in a very admirable 
manner to Riolanus, the distinguished anatomist and as you 
say, formerly your teacher. Invincible truth has, indeed, 
taught the scholar to vanquish the master.’” The volume also 
contains a copy of Harvey’s will and of the anatomical 
examination he made on the body of Thomas Parr who died 
at the age of 152 years. This edition should be brought to 
the notice of every medical student. Here are riches indeed 
at the price of thirty cigarettes. 


Foundations of Neuropsychiatry (5th ed. Baltimore: 
Williams & Wilkins. London: Bailliére, Tindall, & Cox. 
1952. Pp. 287. 24s.).—In its sixteen years of life Prof. 
Stanley Cobb’s textbook has had to cope with a continuing 
revolution in our conception of the nervous system. Parts of 
the brain long thought to be connected with our obsolete sense 
of smell have proved to be highly significant, linking the cortex 
with the hypothalamus, in which so much of our emotional 
life is set. Memory, it is now thought, is served by means 
of nets of internuncial neurones associated with the main-line 
neurones of the tracts; and the principle of negative-feed 
with which we are now familiar from electronic computing 
machines is believed to apply in these reverberating nets, 
whose activity is modified by the return of some of the 
output of the system as input. This expanding conception of 
the activities of the nervous system has had to be integrated 
with the more static aspects of its gross anatomy; and 
Professor Cobb has thus been obliged to rewrite a great 
part of his book. His full aim, moreover, is to orient students 
towards psychiatry, as well as neurology ; and to this end 
he provides them with a solid platform of anatomy, physiology, 
and pathology from which to view the scene. His account of 
psychological concepts and psychopathological reactions is 
inevitably somewhat sketchy ; but, as he says, he is only out 
to emphasise a few important points. Students so well served 
on the neurological side can afford to supplement their 
psychiatric reading elsewhere. 
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The answer to many a problem 
lies in combined action. Witness the higher 

blood levels and the greater clinical efficacy that have been 
reported from the oral administration of penicillin and the sulphon- 
amides simultaneously in cases when the oral administration of the 
antibiotic or chemotherapeutic agent alone has been ineffective. 
A convenient means of applying this combined antibacterial therapy 
is Sulpenim. Containing penicillin, sulphadiazine and sulphamerazine 
in balanced dosage, it provides a valuable treatment for many 
infections due to susceptible micro-organisms. By utilising the 
synergistic action between penicillin and the sulphonamides the anti- 
bacterial range is increased, the likelihood of kidfiey damage is 
lessened and the tendency for the bacteria to develop mutant strains 
resistant to one or other of the component drugs is reduced. 


SULPENIN 


Combined Oral Penicillin and Sulphonamide Therapy 


In tubes of 10 and bottles of 100 tablets. 


Literature and Samples on request. 
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for chilblains 


Pernivit has proved to be remarkably effective both 
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in treatment and in the subsequent prevention of 
chilblains. It utilises the vaso- 
dilator properties of nicotinic 


acid and the effect of vitamin K 





in maintaining normal blood 
coagulability and vascular perm- 
eability. Irritation and inflam- 


mation are quickly relieved. 





Dosage is from two to six 
tablets daily according to the 


severity of the case. Pernivit 





is available in bottles of 50 










tablets at 2/8. (Prices in Great me 
Britain to the Medical Profession). Literature and 
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Dealing with Disaster 


ACCIDENTS as terrible as the one at Harrow and 
Wealdstone station on the morning of Oct. 8 are 
mercifully rare: the Times? recalls only four railway 
accidents in this country in the past seventy years 
where the death-roll was 80 or more. But a year 
seldom passes without heavy casualty-lists from some 
form of major catastrophe or another. The past twelve 
months have been particularly grim, for there have 
been tragedies at Chatham, Lynmouth, and Farn- 
borough, each of a different character and each making 
a heavy call on the local medical resources. Prof. 
E. D. Cuurcniiyi, of Harvard, has remarked on the 
way in which the “ pattern of disaster” influences 
the treatment that is practicable and the results that 
can be achieved ; and clearly no very precise plans 
can be made in preparation when so much depends 
on particular circumstances. Nevertheless, it is 
equally true that there are lessons to be learnt and 
relearnt from each successive emergency, and that our 
ability to cope with these situations will be increased 
by a regular discussion of the medical machinery 
involved—and this quite apart from the unhappy 
necessity of planning for time of war. 

A civilian disaster—whether a railway accident, a 
fire at a crowded cinema, an explosion in a coalmine, 
or any of the other possibilities—sets a problem which 
has much in common with that of dealing with battle 
casualties: it involves the collection and sorting ot 
the injured, first-aid, evacuation, and finally definitive 
treatment. A number of different people and 
authorities may be concerned in these phases: in the 
forefront there are the doctors who are called or go 
on their own initiative to the scene, the ambulance 
service, the police, the rescue parties of the Civil 
Defence Corps, the fire brigades, and, in certain cases, 
such extra medical staff as that of the Railway 
Executive; and, further back, the staff of the 
ambulance control centre, the hospitals, and the 
regional hospital board. The ambulance service 
shoulders much of the work, and the evacuation of the 
injured is usually directed by the senior ambulance 
officer on the spot, who is told by the ambulance 
control centre which hospitals have agreed to take 
casualties. This arrangement is particularly suited to 
urban areas where there are several hospitals in the 
immediate vicinity; but in districts where the 
hospitals are more scattered, the necessary information 
about bed-states may not be so readily available to 
the ambulance authorities. Moreover, the provision 
of beds is only a part of the hospitals’ response, and 
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if the casualties are to be distributed in the best 
possible way the whole of the hospital resources in the 
area must be taken into account. If we are to be sure 
that these resources will be mobilised whenever and 
wherever there is a disaster we must ask each regional 
board to work out an operational plan and make one 
of its officers responsible for putting this plan into 
action at any moment. The board’s emergency 
officer would not necessarily be a doctor or be wholly 
employed in this work, but he would have to know of 
hospital bed-states and other particulars from day to 
day, and he would be in close touch with the ambulance 
service. Part of his task would be to choose the 
hospitals to which casualties should be evacuated, and 
he would say how the numbers should be distributed 
as the evacuation proceeded. In making his decisions, 
he would remember how the sudden appearance of 
even a small number of seriously injured can tax the 
energies of a hospital in peace-time. Only the larger 
hospitals, with reserves of staff and equipment, can 
hope to maintain a reasonable standard of treatment 
when a considerable number of injured arrive together. 
For this reason it is probably true to say that in a 
country with communications as good as our own the 
wisest course, whenever there are more than, say, 10 
serious casualties, is to take them, not to the nearest 
empty beds, but to the nearest large general hospital 
(of 300 or more beds). 

As a corollary to this, every hospital should have a 
plan for the care of civilian casualties in large numbers. 
The regional board might ask all suitable hospitals in 
the region to draft a scheme for emptying up to 15% 
of their beds at short notice, and for providing 
the necessary reception arrangements, resuscitation, 
operative treatment, accommodation, and equipment 
for casualties up to that number. Adequate reserves 
of essential stores could be set aside for the emergency, 
and the plan might well include means of calling on 
specialised help in neurosurgery, plastic surgery, and 
ophthalmology, which might not otherwise be imme- 
diately to hand at the hospital concerned. This raises 
the question of mobile surgical teams. Clearly these 
are of very*limited usefulness at the site of the 
accident, except possibly in remote parts when com- 
munications have broken down. But the regional 
plan could with advantage provide for the reinforce- 
ment of hospitals when necessary by teams from 
neighbouring areas. These teams should normally be 
led by general surgeons, for it would be an unhappy 
paradox if the outstanding work of the special accident 
hospitals in recent years was interpreted as meaning 
that the primary treatment of general injuries is a 
separate specialty, and if “‘ traumatic ” surgeons only 
were chosen for such work. 

Turning again to the scene of the disaster, the extent 
of the medical help needed on the spot varies in 
practice, but where transport is no great difficulty it 
is exceptional for the use of anything more than 
morphine, first-aid dressings, splints, and tourniquets 
to be justified. Immediate amputation may sometimes 
be necessary (though it was not performed at Harrow) 
and the need for prompt resuscitation with blood or 
plasma may occasionally warrant delay in evacuation. 
As a general rule, however, the less that is done before 
the injured reach hospital the better. The medical 
equipment is generally brought by the ambulances, 
and this is certainly the best arrangement ; for it is 
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unreasonable to expect the railways, the owners of 
public buildings, and others in charge of places where 
accidents can happen to maintain any very consider- 
able supplies. When it becomes clear that the 
casualty-list will be large, it is the custom for the 
ambulance control to order to the scene special bulk 
equipment, consisting of blankets, stretchers, hot- 
water bottles, morphine and other drugs, surgical 
instruments, and so on; and the senior ambulance 
officer goes in a large specially equipped ambulance 
which can be used as a casualty-clearing station or 
operating-theatre if need be. The promptitude and 
efficiency of this service has been demonstrated time 
and again. As the medical forces gather, many 
doctors may appear on the scene, and voluntary 
helpers come forward in large and heartening numbers. 
Indeed, Mr. N. P. JEWELL, F.R.C.S.1., in a letter to the 
Daily Telegraph, said that at Harrow “ most of the 
many doctors were wondering what to do”; and 
there seems little need for more than a few doctors on 
the spot or for a general alarm to doctors in the 
neighbourhood. The harnessing of the main tide of 
volunteers is not primarily a medical concern, but, as 
another correspondent in the same newspaper 
observed, it should be included in any wider prepara- 
tions for dealing with disaster. In a railway accident 
the director of operations, a senior member of the 
railway staff, takes control of rescue and clearance 
work ; but at the moment there seems to be no 
clear provision for a medical authority—in other words, 
for a doctor who would be in direct charge of first- 
aid and other treatment, and who would decide 
when further help was required or when the scene was 
overcrowded with medical personnel. The local health 
authorities could, in consultation with the regional 
board, invite a number of doctors in each region to 
declare their readiness to act in this capacity ; and, 
in the event, the regional board’s emergency officer 
could then call on a leader for the medical advance 
party. Of course, in the past this responsibility has 
been willingly and efficiently accepted by somebody, 
but this is no reason for not delegating it in advance 
as part of the emergency plan. 

Some further questions emerge. When many 
people have been killed, what special provision should 
be made for mortuary accommodation? A _ large 
building nearby could be used, and this would 
certainly relieve pressure on the hospitals. But there 
are risks and disadvantages in the suggestion, and it 
is probably advisable to make every effort to find 
space at the hospitals to which most of the injured are 
sent. Again, the hospitals should be relieved as far as 
possible of the burden of telephone inquiries, either 
by importing additional staff to deal with them or by 
setting up an inquiry bureau, as is sometimes done at 
present. Finally, could the medical resources of the 
Armed Services be brought into the plan? Recent 
disasters have shown how readily and effectively they 
can help. The routine machinery by which this aid 
can be quickly mobilised for civilian needs should 
be as simple as possible, and commanding officers 
should be authorised to use their discretion in bringing 
Service personnel and supplies into action in this way. 
The Royal Air Force maintains first-class mobile 
medical units for dealing with aeroplane crashes, and’it 


2. Daily Telegraph, Nov. 5, 1952. 
3. Ibid, Oct. 29, 1952. 


is easy to think of occasions when such a unit might be 
of great value. 

Our discussion of these possibilities does not imply 
that past experiences, at Harrow or elsewhere, have 
shown serious weaknesses in the present system. 
Indeed, both on the spot and in hospital the care of 
the Harrow casualties was very good. Most of them 
were evacuated very quickly, and no-one who 
was extracted alive died before reaching hospital. A 
few people had more than one injection of morphine, 
but no serious harm came of it; and this mistake 
(which many will think in the circumstances to be 
relatively trivial) could be avoided by the use of 
treatment labels to be filled in by the doctor giving 
the injection, or by some similar device. The most 
reassuring feature was the immediate and overwhelm- 
ing surge of help from all sides. The situation was met, 
as Others have been met in the past, by the national 
phenomenon of spontaneous amalgamation and team- 
work, without which any plan, however careful its 
preparation, would remain . lifeless. It does not 
follow, however, that the success attained at Harrow, 
in an area well served by roads, ambulances, hospitals, 
and doctors, would be attainable equally elsewhere ; 
and we are quite sure that every region and every 
hospital ought to know in advance what it is going 
to do and how it is going to do it. 


Resection for Pulmonary Tuberculosis 


In 1945 OveRHoLt and Wison ! said that “ pul- 
monary resection will find its true place as a supple- 
mentary and not a competitive form of treatment to 
the already established methods of rest and collapse 
therapy.” Two years later and still before the use 
of chemotherapy, they and their colleagues ? added 
that the rapid growth of this form of treatment for 
pulmonary tuberculosis was due “largely to the 
fact that it was needed,” and that the limitations as 
well as the usefulness of the various kinds of collapse 
treatment were being appreciated more keenly. 
Resection had, in+fact, acquired an _ established 
position, before the introduction: of chemotherapy, 
in the treatment of certain types of lesion. It is still 
true that there is no real rivalry between resection 
and surgical collapse in the case of a destroyed lung 
or a fibrotic stenosis of a main bronchus with associated 
secondary infection. Moreover, the failures of 
collapse therapy, such as persistent cavitation after 
thoracoplasty or a dorsal-lobe cavity which has failed 
to respond to the simpler collapse measures and 
chemotherapy, are generally accepted as indications 
for resection where this is possible. There is also a 
fair measure of agreement about the advisability of 
resection where the inadequacy of collapse therapy 
can be anticipated, as, for example, with many large 
cavities, particularly of the tension type. The arrival 
of effective chemotherapy, however, has not only 
increased the number of patients with such lesions 
who can be treated by resection but, partly from a 
certain dissatisfaction about the value of pneumo- 
thorax, has also led to a considerable widening of 
the indications for excision. At this point the con- 
troversy becomes clear. There are those who are 
unwilling to extend the indications very far beyond 
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the limits set in the era before chemotherapy ; they 
point out that tuberculosis is not a localised disease 
and that thoracoplasty is a well-tried operation of 
proved and accepted value which it would be unwise 
to discard. On the other hand, the more radical view 
is that resection should be used for areas of localised 
active tuberculous disease, by which is implied not 
only cavitation but also caseous foci above a certain 
size. Such circumstances often require only a limited 
excision—lobectomy, segmental resection, or simple 
wedge excision. The mortality-rate of operation is 
low, complications are few, and the early results are 
claimed to be good. 

Clearly, no conclusive verdict on the merits of 
excision can be reached until enough late results are 
available. However, the pathological evidence from 
resected specimens forms a useful means of assess- 
ment. Thus, Nassav and Pace. ?® noted that in 19 
out of 26 lobectomy specimens the main lesion was 
“a tuberculoma of the primary complex type, either 
solid (12 cases) or cavitated (7 cases) ” and a 
similar picture was seen in 4 out of 5 pneumonectomy 
specimens. The lung focus was recognisable as 
primary by its relation to a similar caseous focus in a 
corresponding lymph-node. Many of the solid foci 
not only were large and caseous but showed small 
areas of liquefaction on histological examination ; and, 
as Nassau and Paget pointed out, it is this type of 
focus which plays a decisive part in endobronchial 
dissemination to other parts of the lung. A lamellated 
structure was apparent in many of the foci, suggesting 
an increase in size by slow appositional growth, and 
the age of the lesion was also indicated by numerous 
calcareous nodules and particles. Indeed, obsolescent 
changes were often found in close proximity to fresh 
progressive changes, the inference being that a local 
recrudescence was the cause of focal extension. 
PaceL‘ found that many apparently solid foci 
consisted of a pultaceous mass, often containing many 
tubercle bacilli, and, as RyAN, MEDLAR, and WELLEs ® 
observed, this caseous mass, even when apparently 
walled-off by fibrous tissue, remains in potential 
communication with the bronchus. Liquefaction of 
the focus with discharge of its contents, teeming with 
bacilli, into the bronchial tree is a common cause of 
relapse in patients who have made a good clinical 
recovery. It may, indeed, give rise to violent pneu- 
monic spread, and favour the establishment of a 
tuberculous endobronchitis. 

There is, on this evidence, a strong indictment to be 
made out against the caseous focus, particularly the 
large one, as the real culprit in clinical relapse ; and 
the case in favour of resecting such lesions seems to be 
correspondingly strengthened. On the other hand, it 
has been shown® that some large foci remain unchanged 
for years, and collapse therapy—particularly when as 
permanent as a thoracoplasty—must certainly have 
been an effective control in many cases. Again, there 
are certain unfortunate consequences of resection 
which cannot be ignored. With upper lobectomy, 
overdistension of foci in the dorsal segment of the 
lower lobe may lead to breakdown ; in many cases the 
ultimate effect on respiratory function must also be 
3. Nassau, E., Pagel, W. Tubercle, 1951, 32, 120. 
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considered. The first difficulty can be countered to 

some extent by a post-resection one-stage thoraco- 

plasty to reduce the volume of the dead space ; and 

it is already clear that the removal of large amounts 

of functioning lung tissue must be avoided. There 

seems to be no simple answer to the question of what 

should and what should not be resected, but here 

again the pathology of the lesion can be a guide. 

RYAN et al. point out that there are really two types 
of tuberculous lesion: the pneumonic type, which 

does not proceed to necrosis, and the caseous type, 

which involves actual death of lung tissue. The 

former is largely reversible and heals either by 

resorption or by the formation of scar tissue; the 
latter is entirely irreversible, it cannot be absorbed, 
it is liable to slough (in other words, to cavitate), and 
it can only heal by becoming fenced-in with fibrous 
tissue, while liquefaction is a constant risk. Ryan et al. 
also think that caseous foci are more apt to form and 
to cavitate in the superior and posterior parts of both 
upper and lower lobes—i.e., in the apical and posterior 
segments of the upper lobe and the apical (dorsal) 
segment of the lower lobe. Elsewhere, they believe, 
even caseous foci are relatively harmless. Resection 
of such foci should therefore be reserved mainly for 
disease in the segments where cavitation is com- 
monest, and wedge excision is, wherever possible, the 
method of choice. The corollary to this view is that 
a long preoperative preparation by bed rest and 
chemotherapy is essential, and all the patients 
described by Ryan et al. had negative sputa and 
gastric washings for many weeks before the operation. 
It was accepted as a principle that most postoperative 
complications are due to the presence of bacilli in the 
sputum at the time of operation, and these surgeons 
insisted on a repeatedly negative sputum. Before 
February, 1951, they performed 30 wedge or sub- 
segmental resections, with bilateral resections in 3 
patients (1 patient had 9 wedges removed). Patho- 
logical examination showed necrotic (caseous) lesions 
and the areas previously containing cavities showed 
filled-in cavities with patent bronchial communi- 
cations. There was little change postoperatively 
in the cardiorespiratory reserve, and complications 
were negligible. Up to February, 1952, there was no 
evidence of clinical or radiological relapse in any of 
their patients, though 1 patient had had two positive 
sputum cultures. 

Viewed in the perspective of a few years ago, it is 
rather startling to find that a consistently negative 
sputum has been made a strict essential for operations 
of this kind on patients with pulmonary tuberculosis. 
It is also a matter for thought that patients who have 
made what seems to be a good clinical recovery should 
be advised to undergo multiple resections of lung. 
But the change in outlook is backed by coherent 
pathological argument, as yet unrefuted, and certainly 
the fitter the patient the more likely he is to tolerate 
surgery well. Few would care to endorse without 
reservation the view of RYAN et al. that caseous foci, 
as small as 2 mm. in diameter and in certain specified 
situations, should be resected as a matter of course : 
but the plea for prolonged preparation with rest and 
chemotherapy, supplemented by pneumoperitoneum 
and postural treatment in certain cases, is entirely 
logical. The extended range of chemotherapy is 
making drug resistance less of a hazard, and the 
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highly desirable aim of limited resection with the 
greatest possible preservation of function can only be 
achieved with safety when all reversible lesions have 
been brought under control. In the final analysis only 
the chief foci of disease can be excised without an 
unwarranted sacrifice of lung tissue; and the funda- 
mental biological processes which control the body’s 
powers of resistance and recovery must be taken into 
account. Even on this point, however, it can be 
argued that removal of the major foci fortifies these 
powers and eliminates a considerable threat to the 
bodily economy. Here, no less than elsewhere, 
successful treatment depends on a careful study of 
the nature and behaviour of the local lesion, supple- 
mented by an appreciation of the natural history of 
the disease. 


Wernicke’s Encephalopathy 


THE main features of Wernicke’s encephalopathy 
are loss of appetite, vomiting, nystagmus, diplopia, 
palsy of external ocular muscles, apathy or apprehen- 
sion, loss of memory, disorientation, confabulation, 
and coma. Ataxia has occasionally been noted in 
the final stages ; but its significance is doubtful since 
by that time the patient may be unable to coédperate.? 
The disease appears as a sequel to chronic alcoholism, 
long-continued vomiting of pregnancy, malignant 
lesions of the gastro-intestinal tract, and primary 
malnutrition. The pathological lesions are scattered 
throughout the whole brain and are localised particu- 
larly in the grey matter of the brain-stem and the 
structures near the third and fourth ventricles. They 
consist of hyperemia, small petechial hemorrhages, 
endothelial vascular proliferation, and slight nerve- 
cell necrosis with microglial reaction. Deficiency of 
vitamin B, is clearly responsible for much of this 
syndrome ; but there is still doubt whether it accounts 
for the whole picture, and particularly the more 
severe mental deterioration. Most observers '~‘ agree 
that within a few hours of giving aneurine (thiamine) 
the vomiting and eye signs improve greatly and the 
emotional abnormalities lessen: “ increased alertness 
and cheerfulness’’ was recorded by PHILuIPs et al.*; and 
DE WARDENER and LENNox ? remark that the patient 
may become “ cheerful, codperative, and voluble.” 
These groups of workers also agree that if the disease 
has progressed to the point where loss of memory, 
disorientation, and confabulation are all evident, then 
recovery from these manifestations is slow and 
uncertain, however well the other features of the 
disease respond to aneurine. It is this relative 
unresponsiveness of these mental changes that prompts 
the question whether they are in fact due to vitamin-B, 
deficiency. 

DE WARDENER and LENNOX ® described 52 cases 
in underfed prisoners-of-war and found that “a 
patient with a well-established confusional state .. . 
was likely to take up to three months to return to 
normal mentality’; and one of their patients was 
still disorientated seven months after the onset of the 
disease. They pointed out that, as the whole vitamin-B 
complex had been given during the long recovery 
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period, ton: # evidence that no vitamins other than 
thiamine is concerned in the profounder mental 
manifestations cannot be said to be complete.” 
JOLLIFFE et al.,} whose patients were mainly chronic 
alcoholics, all of whom had advanced mental 
deterioration, found that among those whose life 
was saved by aneurine only a third made a complete 
mental recovery—again after protracted treatment 
with multiple vitamins. They concluded that confusion 
and confabulation in Wernicke’s encephalopathy was 
probably due to some cause other than aneurine 
deficiency. Purvirps et al.,4 on the other hand, 
who have confirmed JOLLIFFE’s! findings in chronie 
alcoholics, point out that their own evidence does not 
exclude aneurine deficiency as the sole cause of the 
advanced mental deterioration. 

In peace-time Wernicke’s encephalopathy is found 
most commonly in chronic alcoholics. These patients 
are usually pathetic, elderly wrecks who have been 
adrift on a sea of alcohol for many years before they 
are finally shattered on the rocks of malnutrition ; 
and their abnormal mental state is probably due to 
many causes. In non-alcoholics it is easier to dis- 
entangle the evidence, much of which suggests that 
aneurine deficiency alone can induce severe mental 
changes. CAMPBELL and RvussE.L ° and CruicKSHANK® 
each cite a case in which confusion disappeared and 
full mental recovery took place a few days after 
beginning treatment with vitamin B,. DE WARDENER 
and LeNNox,? whose cases varied in severity when 
first seen, and who were thus able to observe the 
onset of the mental symptoms, noted that these 
followed the nausea, vomiting, and eye signs. 
Emotiona] changes were followed by loss of memory 
for recent events; then came disorientation, con- 
fabulation, and finally loss of memory for remote 
events. They found that if vitamin B, was given 
before the onset of disorientation, complete recovery 
ensued within a few days, indicating that loss of 
memory as well as emotional abnormalitics could be 
caused by aneurine deficiency. They also showed that 
the time incidence of the classical forms of beriberi 
in the prisoner-of-war population coincided with the 
time incidence of Wernicke’s encephalopathy ; and 
they pointed out that if the other deficiencies in the 
diet had been concerned in the etiology of Wernicke’s 
encephalopathy it would have been reasonable to 
expect some overlap of the encephalopathy with the 
better-known manifestations of these deficiencies, 
which appeared later. WILLIAMs et al.® gave a diet 
grossly deficient in aneurine to healthy persons, who on 
this régime showed impaired memory and emotional 
balance ; both these changes were corrected by aneurine. 

These observations suggest that in Wernicke’s 
encephalopathy disorientation and confabulation are 
the final evidence of one continuing process which, if 
untreated, may lead to irreversible cerebral damage. 
Nevertheless such patients are severely malnourished, 
and treatment should include a good mixed diet 
together with whole vitamin-B complex by mouth 
and. for the first few days, aneurine and nicotinic acid 
(niacin) by intramuscular injection. Deficiencies of 
the vitamin-B group often manifest themselves singly ; 
but the dietary deficiency is usually multiple. 
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BLOOD CATALASE AND ORAL ULCERATION 


Few disorders are more mysterious, more troublesome 
to the patient, and more refractory to treatment than 
he recurrent oral ulceration that sometimes progresses to 
gangrene and spreads to the nose and maxillary sinuses. 
Commonly this disorder seems to be exacerbated, or 
started on its invasive course, by removal of a tooth ; 
and it is not controlled by local application of anti- 
biotics. In this issue Prof. Shigeo Takahara, of Okayama, 
Japan, records the connection he has observed between 
this condition and lack of catalase in the blood and 
tissues. 

Catalase is a specific enzyme, present in many tissues, 
including blood, that decomposes hydrogen peroxide ; 
it has been known for over fifty years. When hydrogen 
peroxide is added to blood, oxygen is evolved, but the 
colour of the blood remains normal; this is because the 
catalase present decomposes the peroxide to water, and 
oxygen is released. But if catalase is not present the 
blood darkens in colour owing to the formation of 
methemoglobin ; if excess hydrogen peroxide is added 
the mixture eventually becomes colourless; and the 
addition to this colourless mixture of potassium hydroxide 
and then a reducing agent such as sodium dithionate 
gives rise to a rose-coloured substance, named by 
Bingold ‘‘ pentdyopent.”’ 

Professor Takahara’s attention was drawn to the 
syndrome he describes while treating a girl. aged 11, 
who had had recurrent ulcers of the gums for 3 years. 
When Professor Takahara saw her the condition had 
become severe, and the right nasal cavity contained a 
tumour formed of putrefying granulation tissue. He 
removed the tumour ; and when he washed out the cavity 
with hydrogen peroxide the wound tissue turned brownish- 
black, and he* thought that he had used silver nitrate 
by mistake. When fresh hydrogen peroxide was used, 
however, the same thing happened, and it was noticed 
that the black colour was due to blood in the wound 
mixing with the peroxide without the usual bubbling. 
This child had five siblings, and the mother stated that 
two other children also had oral ulcers. Professor 
Takahara found that blood from the ear in the two 
affected children and one unaffected child showed this 
same blackening when hydrogen peroxide was added, and 
no oxygen was evolved. He reproduced this Llackening 
reaction with blood in the test-tube, and he also brought 
about the Bingold pentdyopent reaction. All this 
suggested that the blood might be deficient in catalase, 
and by the Warburg manometric method be showed 
that the blood and tissues of the affected children were 
grossly defective in this enzyme. For example: the 
“ quotient of catalase’’ (the ratio of the quantity of 
oxygen in cubic millimetres generated in 30 minutes 
at 38°C to the weight of dried tissue in milligrammes) 
in normal persons is 4500 for ear-lobe blood, 12,000 for 
the red cells of venous blood, 200 for nasal polyp tissue, 
and 250 for oral tissue; but in these affected children 
the corresponding figures were 7 for ear-lobe blood, 8 
for red cells of venous blood, and 0 for nasal and oral 
tissue. 

Takahara has found, in another family of ten, 
four children with lack of eatalase in the blood ; 
and two of these had had mild affection of the gums. 
He describes one other severely affected boy, 13 years 
of age, in a different family ; but the siblings were 
normal. In all three families, the affected children were 
the offspring of consanguinous marriages, which suggests 
that the condition is inherited. 

The predominating organisms in the oral and nasal 
lesions of these patients were hemolytic streptococci 
and type-1 pneumococci. Hemolytic streptococci are 
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known to generate hydrogen peroxide. In normal persons 
this will be reduced by the blood catalase ; but in these 
patients without catalase the hydrogen peroxide pro- 
duced would oxidise blood reaching the lesion and 
deprive the tissues of available oxygen, thus leading 
to a vicious circle with consequent spread of the 
lesions. 

Takahara treated his cases on conventional lines ; and 
it would be interesting to see if local application of a 
catalase preparation would relieve the condition. The 
richest source of catalase is mammalian liver, and potent 
materials have been prepared by several workers—for 
instance, Sumner and Dounce.! We expect that clinicians 
in this country will look for similar cases, especially 
since the syndrome can be detected by such a simple 
qualitative test. 


PERSISTENCE OF POLIOMYELITIS ANTIBODY 


VIRUS-NEUTRALISING antibody can be demonstrated 
in the sera of patients with poliomyelitis before the 
appearance of paralysis, and the antibody titre rises 
during convalescence. Winsser and Sabin* have now 
investigated the level of antibody at longer intervals 
after infection with type-1 poliomyelitis virus. They 
were encouraged to find that three months and three years 
after infection 6 children showed very high antibody 
titres in their sera. Is the persistence of antibody due 
to repeated infection with the virus ? Winsser and Sabin 
are disinclined to accept this explanation, and point to 
the fact that their patients did not develop antibody 
to type-2° virus during the same three-year period. It 
is worth recalling the interesting observations of Paul 
and Riordan * on the antibody to type-2 virus in the sera 
of Eskimos living on the north coast of Alaska. Practi- 
cally no Eskimos under the age of 20, but 80% of those 
over 20, had neutralising antibody in their sera. Paul 
and Riordan infer from these observations that there 
was an epidemic of type-2 poliomyelitis among the 
Eskimos twenty years before, that there had been no 
epidemic since then (both these deductions are supported 
by the epidemiological records), and that demonstrable 
antibody had persisted for more than twenty years. The 
Yale workers later found * antibody in high titre to all 
three types of poliomyelitis virus in the sera of some 
Eskimos ; and their latest work,’ among different popu- 
lations, shows a general correlation between the ages 
at which clinical poliomyelitis and type-2-neutralising 
antibody are acquired. Once present, type 2 antibody 
seems to persist, and it seems clear that high levels of 
antibody to all three types can persist in man for a 
long time. The success of any scheme of immunisation 
against poliomyelitis would depend on the production 
of an equally sustained antibody response, and in this 
respect the yellow-fever virus set a good example in 
the past. 


PROFESSIONAL SECRECY 


Last year * we discussed the question of professional 
privilege in courts of law, and we pointed out that while 
in this country medical secrets are not recognised or 
protected in the witness-box, Continental legal systems 
have, under pressure from the medical profession, 
deliberately adopted a different attitude which gives far 
greater safeguards to doctors and their patients. The 
wider implications of the disclosure of confidential medical 
information were discussed at this year’s German Medical 
Congress, held in Berlin in September, and the debate 


1. Sumner, J. B., Dounce, A. L. J. biol. Chem. 1937, 121, 417 
Sumner, J. B., Dounce, A. L., Frampton, V. L. Ibid, 1940 
136, 343. 

. Winsser, J., Sabin, A. B. J. exp. Med. 1952, 96, 477. 

Paul, J. R., Riordan, J.T. Amer. J. Hyg. 1950, 52, 202. 

Paul, J. R., Riordan, J. T., Melnick, J. L. Ibid, 1951, 54, 275. 

Paul, J. R., Melnick, J. L., Riordan, J. T. Ibid, 1952, 56, 232. 

. Lancet, 1951, i, 454. 





AO m Co ro 


1122 


THE LANCET} 
led to a number of resolutions which are, in present 
conditions, of great interest to doctors everywhere. 

It has been clear for some time that requests from 
publie authorities for medical and statistica] information 
are tending increasingly to encroach on the private and 
confidential relations between doctor and patient. Those 
who seek medical advice have a right to expect that 
whatever they as patients confide to their doctors will 
go no further, and doctors are equally anxious to respect 
absolutely the confidences they receive. Nevertheless, 
certain legislation, particularly that dealing with social 
insurance and health, tends to restrict, or even remove, 
this protection. Police regulations, notification and 
registration orders, tax and criminal laws, and the 
demands from public authorities, private concerns, and 
insurance companies for certificates of incapacity or 
health were all mentioned at the congress as causes for 
the gradual confounding of the patient’s natural expecta- 
tion that what he tells the doctor will be passed on to 
no-one else. The congress came to the conclusion that 
medical secrecy must be regarded as a fundamental 
human right which, for the sake of patient and doctor 
alike, needs far more definite protection by the law than 
it has hitherto received in Germany. Accordingly, a 
resolution was passed asking the Federal Parliament at 
Bonn to introduce comprehensive legislation establishing 
a definite medical code. This legislation is to be based 
on the principle that only the consent of the patient in 
cach individual case can release the doctor from his duty, 
which is at the same time his right, not to divulge any 
knowledge gained in the consulting-room or elsewhere in 
the exercise of his profession. This would give him the 
necessary legal ground on which to resist firmly any 
unjustified request from whatever source. 

In these discussions it was, of course, acknowledged 
that in certain situations a breach of secrecy may be 
necessary : the prevention of an epidemic or a serious 
crime would justify such a step ; but there was unanimous 
agreement that the limits of such exceptions should be 
as narrowly drawn as possible, and that, in cases of doubt, 
the final decision should be left to the doctor’s discretion. 
No doubt as a result of certain abuses in Western Ger- 
many,’ practitioners in Germany are no longer required 
to report all miscarriages and abortions among their 
patients. The congress has gone much further in sug- 
gesting that by no means all the other notifications now 
demanded by law are justified, and that they are in 
constant danger of abuse. It was suggested that, when 
such returns were strictly necessary, in many cases the 
names of patients could be withheld without seriously 
interfering with the purpose of the regulations, and that, 
where names must be given, these should be sent in 
sealed envelopes to be opened only by the doctors directly 
concerned. One of the demands most strenuously made 
at the congress was that confidential medical details 
should not be known to non-professional] civil servants or 
outsiders. It was proposed that, whenever a_ public 
authority or semi-oflicial body asked for a report on a 
person’s health or capacity for work, the information 
should be available only to the authority’s health officer, 
and not to the authority at large. In these circumstances 
the health officer would himself be bound by professional 
secrecy, in the same way as the doctor acting on behalf 
of, for example, a private insurance company. He would 
pass on the result of the medical examination in the 
form of a definite recommendation or proposal, with- 
holding the actual details. It was also proposed that 
medical certificates for employers should identify the 
disease by a code word, at the same time giving the 
seriousness and expected length of the illness. 

How far these recommendations are likely to be put 
into practice in Germany is not yet clear. At all events, 


7. Ibid, p. 676. 
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the German press and public have been strongly impressed 
by the practitioners’ call for effective legal safeguards. 
Meanwhile it is interesting to note that, under an 
amending Bill to the German Criminal Code, which is 
before the Federal Parliament just now, the privilege 
of doctors in German courts of law is to be extended 
to their auxiliaries—consulting-room assistants, nurses, 
and midwives—and that secrecy is to cover not only 
what has been expressly entrusted to them by their 
patients, but all information which they have gained 
in the exercise of their profession. Past experience of 
overriding authority, and probably a knowledge of 
conditions in Eastern Germany, where all medical secrecy 
has ‘been abolished and doctors have in many respects 
become the servants of a ministry of labour, have 
certainly made German doctors especially sensitive to 
encroachment on what they rightly regard as a funda- 
mental principle. 





THE YOUNG CHILD IN HOSPITAL 


A FILM, A Two-year-old Goes to Hospital, has been made 
as part of the research work in progress at the Tavistock 
Clinic, and it was shown to the section of pediatrics of 
the Royal Society of Medicine on Noy. 28. Opening the 
meeting, Dr. John Bowlby said that it might seem that 
the subject of a small child’s stay in hospital for eight 
days for a minor operation, and the fact that she spent 
most of the time fretting for her mother, were hardly 
worth making a film about ; but evidence was accumu- 
lating that prolonged periods of separation from the 
mother in early life could have serious effects on a child’s 
mental health. He welcomed the film as a new and 
objective approach to the problem. 

Mr. James Robertson, a psychiatric social worker at 
the Tayistock Clinic, who made the film, said that while 
he was studying the emotional reactions of children in 
hospitals and sanatoria he became aware of the bias both 
of the psychologist, who tended to identify himself with 
the small patient he was observing, and of the doctors 
and nurses, who were apt to develop a self-defensive 
unawareness of the child’s mental suffering in order to 
spare their own feelings. He had therefore decided to 
make this film to record objectively what actually 
happened. Before the child went into hospital he had 
visited her at home, so that she was accustomed both 
to him and to the camera. Later, through the coéperation 
of the authorities of the Central Middlesex Hospital, 
he or a colleague was able to watch the child continuously 
during her waking hours. Each important event was 
filmed—the child’s admission to hospital, the first bath, 
the administration of an anesthetic by enema, and the 
parents’ visits—and in addition films were taken each 
day from 11.0 to 11.40 a.m. at five-minute intervals. 
The only departure from routine was that a nurse was 
specially detailed to talk and play with the child during 
the morning filming. The little girl, Laura, aged 21/,, 
had been selected at random from the waiting-list of 
children between 18 months and 3- years who were to 
come into hospital for an operation for umbilical hernia. 
This operation was chosen because it was minor and 
uncomplicated and not very painful. 

The film opened with Laura playing happily with her 
parents in the garden of her home. Her mother had 
explained that she would be going into hospital and 
would stay there until she had had her operation 
and her tummy was better. On the day of her admission, 
she was bright and interested as she sat waiting with 
her mother at hospital; but she was looking a bit 
hesitant some minutes later when the nurse took her 
into a strange bathroom, and she asked anxiously, 

‘where’s my Mummy?’’ When the nurse began to 


undress her she cried and struggled; but by the time 
she had been bathed, dried, and dressed in a nightgown 
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she had regained her composure, showing remarkable 
self-control for her age. She was given a cot in a 
children’s ward with 12 beds. She looked about her in a 
puzzled way, and cried when a nurse took her temperature 
in the axilla. But she cheered up again when her mother 
came to say good-bye ; and she waved happily enough 
and watched the bus drive away. Her mother had told 
her she would come again tomorrow, and had left with 
her a teddy-bear and a piece of blanket she always 
cherished, her ‘‘ blanket-baby.’’ However, she spent 
most of the day crying and calling for her mother, 
and she did not take kindly to a visit from the 
surgeon. 

Next day she had her operation. She was given an 
anesthetic by enema, an experience which terrified her 
and made her scream with apprehension. She was next 
shown when both her parents came to see her as she was 
recovering from the anesthetic. She cried most of the 
time, and was especially distressed because her mother 
could not take her up in her arms. When her mother 
left first, she clung to her father until he, too, had to go. 
On the third day she seemed very sad and subdued. 
She was unresponsive to the nurse, and tears came easily. 
She called for her mother, but when her mother came she 
received her without enthusiasm, and it was some time 
before she became lively and joined ina game. From this 
time onwards, she became less and less responsive both 
to the nurses and to her mother. She spent a good deal 
of time watching another child who was howling lustily, 
and she exclaimed, ‘‘ He wants his mummy.”’ She clung 
to her teddy and her blanket-baby and to some books 
her mother had brought, but she still cried for her 
mother whenever some kindly grown-up came to speak 
to her. When her mother came to take her home, she 
was extremely reserved, but she brightened up consider- 
ably when her shoes were put on. She insisted on gathering 
up all her toys and books, and she waved good-bye as she 
got to the door of the ward. Then she dropped a book 
and for the first time showed real temper. She left 
rather unsteadily, but not holding her mother’s 
hand. 

In the discussion which followed, the first reaction of 
the audience seemed to be a frank refusal to admit that 
the child was distressed. However, Dr. Mildred Creak 
pointed out that it had taken a second showing of the 
film to overcome her initial resistance to the fact that 
most young children in hospital were unhappy. Of those 
who agreed that the film showed the child’s distress 
clearly enough, many were reluctant to admit that such an 
experience might cause long-con(inued or even permanent 
emotional disturbances. They felt that the emotional 
after-effects were negligible, and depended largely on the 
individual child’s upbringing and home life. There was 
a need, they thought, for control films of normal children’s 
emotional upsets at home, and of the effects both of a 
longer stay in hospital and of a stay undisturbed by an 
alarming operation. In reply, Mr. Robertson said it was 
hoped that other films would eventually be made. He 
felt that, in spite of Laura’s exceptional self-control, the 
film gave a fair idea of the typical reactions of a child in 
hospital, and he disagreed with the view that the mental 
suffering was negligible. Dr. Bowlby agreed that we 
needed detailed evidence on the effects of a period of 
separation from the mother, but he thought that this 
evidence would be of little scientific value unless it was 
collected and weighed by people with the necessary 
psychological training. 

Despite daily visits by her mother, this child was shown 
in silent grief during most of her stay in hospital. Her 
self-control broke down under frankly terrifying situ- 
ations. For most of the day she sat quietly clutching 
her treasured possessions, preoccupied with her grief. 
Despite this unhappy picture, the film left an excellent 
impression of the treatment and kindly handling of a 
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small child in this particular hospital. However, there 
seemed no need for this particular operation at sueh a 
psychologically vulnerable age ; and even if the operation 
was thought vital the child might possibly have been 
treated as an outpatient. If hospital is unavoidable, there 
are certain ways in which, on the evidence of this film, 
matters could be improved. Laura was kept in virtual 
isolation and given little physical comforting, even by her 
mother, who thought that it was not permitted in the 
ward. A strange nurse gave her a bath while her mother 
waited outside; and some nursing procedures were 
carried out without any attempt to explain them to the 
child. Doctors and nurses can do much to help in 
reducing the number of mother-child separations and to 
make those that are unavoidable as happy as possible. 
The words of one pediatrician to his student nurses are 
memorable: ‘‘ When you are admitting a child to 
hospital always try to behave as though you were 
welcoming a strange and nervous child who has come to 
spend a weekend in your home.’’ 


SISTER KENNY 


Miss Elizabeth Kenny, the Australian nursing sister, 
died on Nov. 30. Doctors have disagreed about the value 
of her contribution to the treatment of poliomyelitis, but 
none has failed to admire the energy and perseverance 
with which she upheld her beliefs in the face of incredulity 
and discouragement. The ideas which were to cut so 
sharply across orthodox medical opinion were planted 
in her mind by her early nursing experiences in Queens- 
land ; and they grew into a system of treatment and a 
concept of the disease which aroused discussion and 
controversy all over the world. For one thing, she 
challenged.the doctors’ insistence on rest and immobilisa- 
tion in the early stages of poliomyelitis, and she claimed 
that, given the chance of treating,a patient soon enough, 
she could improve on the results of any other form of 
treatment. 

Her views were at first entirely rejected, and then 
hesitantly acknowledged as worth investigating. The 
report on the year’s trial at Queen Mary’s Hospital, 
Carshalton, in 1937-38 was almost wholly discouraging, 
and, added to the lukewarm findings of the Royal 
Commission appointed by the Queensland State govern- 
ment in 1936, would have brought despair to the cham- 
pions of most causes. But if Sister Kenny ever despaired 
it was certainly »not for her treatment, but for the 
perception of the doctors who refused to see what to her 
was abundantly clear. She did not realise that her own 
enthusiasm could go against her ; for the doctors thought 
that their treatment, energetically pursued, could achieve 
as much as her own, and they sugges‘ed that the benefits 
she brought to paralysed patients owed more to her 
confidence and optimism than to any originality of 
method. 

She went to the United States in 1940, and though at 
first her methods gained no wider acceptance than 
elsewhere, things went more happily for her in the end. 
The Elizabeth Kenny Institute was set up in Minne- 
apolis, and here, and in other clinics devoted to her 
treatment, much of her work was more favourably 
received than ever before. She never won for her 
methods or theories the unconditional approval that she 
and her many supporters believed them to deserve. 
Nevertheless, she whipped up so world-wide an interest 
in the treatment of poliomyelitis that, whatever the final 
judgment of her teaching may be, the sum of her 
work, in terms of suffering directly or indirectly 
relieved, places her among the foremost members of her 
profession. 

Prof. R. S. AITKEN, F.R.C.P., vice-chancellor of the 
University of Otago, has been nominated vice-chancellor 
of Birmingham University. 
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Special Articles 





GENERAL MEDICAL COUNCIL 
SESSION NOV. 25-28 

Prof. David Campbell’s presidential address to the 
council was reported last week. The council appointed 
Dr. I. Grant to a vacancy in the Medical Disciplinary 
Committee. 

DISCIPLINARY CASE 

The council considered only one medical disciplinary 
case, 

In November, 1950, it postponed judgment until November, 
1952, after finding that William Melrose, registered as of 15, 
St. Paul’s Square, Liverpool, L.R.c.p.E. (1924), had been 
convicted of being found drunk, for which he had been fined 
10s. Dr. Melrose appeared and testimonials as to his conduct 
were read. In view of these the Registrar was not directed to 
erase the practitioner’s name. 


BRITISH PHARMACOPGIA 


Dr. H. Guy Darn, presenting the report of the Pharma- 
copeia Committee, of which he is chairman, said that 
sales of the British Pharmacope@ia, 1948, up to Oct. 31 
totalled 48,843, and of the Addendum, 1951, 13,274. 
In preparing the new Pharmacopeia, which was now com- 
plete and would be published next year, care had been 
taken to consult other countries in the Commonwealth. 

The committee had approved the issue of two further 
lists of approved names for various medicinal sub- 
stances. Since the practice of issuing approved names 
was instituted in 1940, thirteen lists had been issued. 
Where possible, official names were given to all new 
substances likely to be found useful. Such substances 
were not necessarily entered later in the British 
Pharmacopaia. 

The committee’s report states that the Pharmacopeia 
Commission has consulted with the World Health 
Organisation subcommittee on international non-pro- 
prietary names, in an endeavour to achieve uniformity ; 
but some of the names proposed by W.H.O. have had 
to be rejected because they conflict with trade-marks 
registered in this country. 

The committee, on the recommendation of the com- 
mission, has arranged to publish amendments to the 
British Pharmacop@ia, 1948, in relation to methods of 
preparation of substances which will not appear in the 
new Pharmacopeia. Dr. Dain explained that it was 
important that these new methods should be made 
statutory before the new Pharmacopa@ia came into effect. 

The council approved the committee’s recommendation 
that the British Pharmacope@ia Commission, 1948-53, 
should end its existence on Sept. 1, 1953, when the new 
Pharmacopa@ia comes into effect; and that the new 
commission to prepare the next Pharmacopa@ia should be 
appointed by a selection committee consisting of four 
persons nominated by the council, three persons nomi- 
nated by the pharmaceutical societies, and two persons 
nominated by the Medical Research Council. 


PROVISIONAL REGISTRATION 


The council considered a report by the Special Com- 
mittee on Provisional and Full Registration, which made 
various procedural recommendations in respect of the 
compulsory period of service as a house-oflicer, which 
comes into operation on Jan. 1. 

‘The PRESIDENT, who was chairman of the committee, 
explained the difference between the official Register and 
the printed Register. The council was empowered to 
produce a printed Register of persons provisionally 
registered, but such a Register would soon be out of 
date and nobody would want to buy it. The council 
authorised the amendinent of standing orders to provide 
for the keeping of separate Registers of persons pro- 
visionally registered. It also authorised the fees which 
will be payable: for provisional registration the fee 
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will be 5 guineas, and for full registration of a pro- 
visionally registered person 6 guineas; for others the 
fee will be 11 guineas. “3 

The committee proposed a form of certificate for use 
by hospital authorities in certifying to licensing bodies 
that a provisionally registered practitioner had satis- 
factorily completed a period of employment as a house- 
officer. This would say that he had been employed for 
the period specified ‘‘and that his service while so 
employed has been certified by a member of the con- 
sultant or specialist staff as satisfactory.”’ It would be 
signed by an officer of the board of governors, hospital 
management committee, or other employing body 
authorised to act on its behalf. 

Sir RussELtt Bratn asked the meaning of the word 
** specialist.”’ If the intention was that all house-officers 
provisionally registered should work under consultants, 
the wording should be limited to consultant. Sir HENRY 
COHEN, a member of the special committee, replied that 
the suggested wording was necessary. Most would work 
under consultants, but some might be under senior 
hospital medical officers who were not consultants under 
the Act but were specialists. Sir RussELtt Brain agreed 
that in the circumstances there was no option but to 
have the wording as suggested, but they should “‘ keep 
an eye on it.” 

Dr. O. C. CARTER said that there was a great deal of 
anxiety among students because the word “‘ satisfactory ” 
was not defined. Sir Sypney Situ said this was a 
matter for individual licensing bodies. The certificate 
was approved for sending to licensing bodies for their 
observations. 

The committee also recommended a form of certificate 
of experience to be circulated to licensing bodies, examin- 
ing boards, and medical schools, for their observations. 

The committee was satisfied that the compulsory 
internship schemes adopted in New Zealand and South 
Africa could be regarded as substantially equivalent to 
the United Kingdom scheme, and the council agreed that 
full registration should be accorded to practitioners who 
had been registered in New Zealand or in South Africa 
after rendering appropriate service under schemes there. 
In the matter of recognising hospitals in the Colonies 
the committee recommended, and the council agreed, 
that particulars furnished by the Colonial Office of 
recommended hospitals and posts, as revised in the 
light of observations received, and subject to any further 
adjustment which might be undertaken by the Colonial 
Office, be circulated to licensing bodies for their 
information. 

A special committee was set up to consider and 
determine on behalf of the council applications made 
under Section 1 (b) and (c) or Section 4 (c) of the Medical 
Act, 1950. by persons whose applications do not fall 
to be determined under any general resolution; this 
concerns the registration of Commonwealth or foreign 
practitioners on proof of ‘‘ satisfactory experience.” 

Medical Disciplinary Committee 

The Medical Disciplinary Committee, under the 

chairmanship of the President, at its first sitting, on 


Nov. 26, heard three applications for restoration of names 
to the Register. 


The Committee, after hearing evidence, directed the 
registrar to restore the names of Ralph Martin Case and 
Ilityd Gwyn Williams. 

Stewart Quarterman Servanté applied for restoration of his 
name. Mr. J. B. Trier, solicitor, said that his client’s name 
had been erased in February, 1950, following his conviction 
for unlawfully using an instrument to cause @ miscarriage. 
He had made an unsuccessful application for restoration in 
November, 1951. In sentencing him the judge had said that 
there was no evidence that Dr. Servanté was a habitual 
abortionist. At present he was doing manual work; but he 
had received an offer, if he was restored to the Register, to 
become medical officer at a whaling station in Antarctica. 
The committee did not think fit to direct the registrar to 
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restore to the Register the name of Stewart Quarterman 
Servanté. 
FALSE ENTRY IN REGISTER 

The committee heard the case of a fraudulent and incorrect 
entry in the Register which was made without the knowledge 
of the doctor concerned. The entry was that of “‘ Joseph Claude 
Guyneruer Cyr,”’ the address being recorded as ‘“ Royal 
Canadian Naval Hospital, Halifax, Nova Scotia, Canada,” 
and the qualification “L..s.N. Scotia P.M. Bd, 1951.” 
Mr. F. P. Winterbotham, solicitor to the committee, explained 
that no blame attached to Dr. Cyr, who was in no way 
responsible for the incorrect entry, which was made without 
his knowledge. Mr. Winterbotham read an affidavit from 
Dr. Cyr stating that the signature on the application was not 
his, that he had no knowledge of the application and did not 
authorise it, that he held medical degrees in Canada but not 
that of L.m.s. Nova Scotia P.M. Bd, and that his address 
had never been that given. The person whose name appeared 
on a certificate of character submitted with the application 
stated that the signature purporting to be his on the certificate 
was a forgery. 

The Committee found that the entry had been made 
fraudulently and incorrectly and ordered its removal. The 
President stated: “‘ There is not the slightest evidence that 
the real Dr. Joseph Claude Guyneruer Cyr had anything 
whatever to do with this case.” 


ALLEGED IMPROPER BEHAVIOUR 

James Watson Richmond, registered as of Rosskeen, Kelty, 
Fife, m B. Glasg. (1929), appeared on having been convicted 
at the Sheriff Court, Fife, of offences involving improper 
behaviour to women, for which he was fined £25. 

Mr. Gerald Howard, Q.c., M.P., stating the facts, said that 
the doctor had pleaded guilty and there were no notes of the 
evidence. Mr. Howard had obtained a newspaper cutting, 
and he submitted that it was proper for him to make a state- 
ment of the facts from this. The chief constable and the 
Lord Advocate’s office had refused production of the state- 
ments taken by the police ; and the chief constable had sent 
the officer in charge of the case, who had not been in court 
at all. 

After legal argument as to using the newspaper cutting the 
Legal Assessor said that the doctor should be shown the 
cutting and asked if he agreed to its being read. He did not 
do so; and after consideration in camera the President 
announced that the committee had decided to proceed on the 
evidence produced. Mr. Howard said that, so far as he had 
been able to ascertain, Dr. Richmond had an excellent 
character. Dr. Richmond told the committee that he did 
not remember anything about the alleged incidents. 

The President said that the committee considered _ the 
convictions disgraceful to a member of Dr. Richmond's 
profession ; but in view of his explanation and the certificates 
which he produced it had postponed judgment for one year, 


PAYMENT BY N.H.S. PATIENTS 

William Pitt, registered as of Chatham, Sydenham Avenue, 
Belfast, m.B. Belf. (1942), was found to have been convicted 
at Birmingham Assizes of accepting payment from three 
National Health Service patients for treatment which should 
have been free. He had been fined £100 to be paid within three 
months, or six months’ imprisonment in default. The President 
announced that the committee took a very serious view of the 
charges: but taking into consideration the assurances as to 
Dr. Pitt’s future conduct it had decided to postpone judgment 
for one year. 

CHARGE OF CANVASSING REFUTED 

James Joseph Magill, registered as of 64, Vernon Avenue, 
Clontarf, Dublin, 1L.a.a. Dubl. (1950), was charged with 
infamous conduct in a professional respect. It was alleged 
that he had endeavoured to obtain patients of the practices 
of Mr. Gervase Brennan Kelly and Mr. John Adami by means 
of an agent or canvasser, and by other improper means. The 
President announced that the committee had determined that 
none of the facts alleged against Dr. Magill had been proved 
to their satisfaction. ‘‘ They have accordingly found that you 
are not guilty of infamous conduct in a professiona: respect.” 


UNLAWFUL REMOVAL OF A MOTOR-CAB 
Jonathan Shutt, registered as of 118, Ebury Street, London, 
8.W.1, M.R.c.s. (1925), was charged with having been con- 
victed at Hull of taking and driving away a motor-car without 
the consent of the owner or other lawful authority, in respect 
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of which he had been sentenced to a fine of £10 or in default 
fifty-one days’ imprisonment. The President announced 
that after careful consideration, and to give Dr. Shutt an 
opportunity to rehabilitate himself, the committee had 
decided to postpone judgment for one year. 


IMPROPER PRESCRIPTION 

Carl Xavier Riihen, registered as of Mexborough House, 
Market Street, Mexborough, M.B. N.z. (1925), admitted, 
through his counsel, Mr. Gerald Howard, a conviction at 
Doncaster on May 13 of attempting to cause £1 7s. to be 
paid by the West Riding Executive Council] to Boots Pure 
Drug Co. Ltd. by means of a false pretence. He had been 
fined £42 5s. 6d. The President announced that the com- 
mittee took a grave view of a conviction of this nature, but in 
view of the testimony as to Dr. Riihen’s character had directed 
the registrar not to erase his name from the Register. 


DRUNKENNESS IN CHARGE OF A CAR 

James William Hay, registered as of 51, Spencer Street, 
Carlisle, m.B. Aberd. (1924), had had judgment against him 
postponed for one year by the committee in May, 1951, in 
respect of convictions for driving a car whilst under the 
influence of drink, of driving a car without due care and 
attention, and of being found drunk. The committee directed 
the registrar not to erase Dr. Hay’s name from the Register. 

The registrar was directed not to erase the name of William 
Allan, registered as of 31, Hill Crest, Burnley Road, Sowerby 
Bridge, Yorks, M.B. Glasg. (1926), who had been convicted 
of driving a car whilst under the influence of drink. Judgment 
in this case had been postponed from the sitting in December, 
1951. 

The committee had similarly postponed judgment for one 
year in respect of Hugh McNicholl, registered as of Bangour 
Villa, High Road, Mottingham, London, 8.E.9, M.B. N.U.1. 
(1933), who had been convicted of being in charge of a motor 
vehicle whilst under the influerice of drink. The registrar 
was directed not to erase his name. 

The committee postponed judgment for one year on 
Archer Wilson Dunn, registered as of 5, Airlie Place, Dundee, 
1..R.C.P.E. (1927), who had been fined £20 and disqualified 
from holding or obtaining a driving licence for six months in 
1949 after being convicted of driving a car while under the 
influence of drink and driving without due care and attention, 
and in August of this year had been fined £30 and disqualified 
for twelve months from driving while under the influence of 
drink. 

Gerald Francis Adye-Curran, registered as c/o Lightbounds, 
Jones & Co., 18, Water Street, Liverpool, L.M.R.c.P.1. (1934), 
was charged with having been convicted in 1947 of driving a 
car whilst under the influence of drugs (when he was not 
disqualified for the special reason that the overdose of drug 
was taken inadvertently, but was fined £5) ; in the same year 
of being in charge of a motor-car while under the influence of 
drink ; and of being convicted in May last of being in charge 
of a motor vehicle whilst under the influence of drink and of 
assaulting a police constable. In the last instance he was 
sentenced to four months’ imprisonment and disqualified 
for five years on the first charge, and fined £10 on the second 
charge. The committee postponed judgment until November, 
1953. 

Patrick Joseph Conlin, registered as of 1, North Terrace, 
Mardy, Farndale, Glam., M.B. N.U.I. (1920), had had judgment 
postponed in December, 1951, to the present session after he 
had been found to have been convicted of beiny in charge of a 
motor-car whilst under the influence of drink. Dr. Conlin 
was not present but sent a telegram apologising and stating 
that he was on his way. After consideration in camera the 
President announced that the committee had decided to 
further postpone judgment until their session in November, 

1953, when they would require testimonials as to his habits 
during the interval. 
ABORTION 

The registrar was directed to erase from the Register the 
name of Archibald Miller, registered as of 2, Douglas Drive, 
Ashgill, Dalserf, Lanarkshire, m.B. Glasg. (1928), who had 
been sentenced in June of this year to twelve months’ imprison- 
ment after being convicted in the High Court of Justiciary in 
Glasgow of supplying to a pregnant woman pills containing 
aloes and ferrous sulphate, and a liquid containing ergotamine 
tartrate, with intent to cause abortion. The erasure of his 
name is subject to appeal to the Privy Council within twenty - 
eight days. 
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HEALTH SCHEMES IN EIRE 


AFTER eighteen months of comparative quiescence 
health schemes are once again causing controversy in 
Dublin. The Irish Medical Association has rejected 
the government’s plans for improved and extended health 
services as outlined in the White Paper published last 
July. Clearly the association feels that, although the 
child has a different mother, the child closely resembles 
one which they removed from their doorstep last year. 

A leading article in the association’s journal ! objects 
to the provision of a maternity and child-welfare scheme 
which would be free to all, irrespective of income. Such 
a development, says the article, would represent a 
dangerous growth of State control and a further intrusion 
of the civil service into one of the most intimate branches 
of medicine. This, it points out, is the only section of the 
proposals which is ‘‘ free for all.”” While no-one would 
be obliged to use these free services they must, in fact, 
be paid for out of increased rates and taxation; and 
each taxpayer would naturally seek a return from this 
compulsory outlay. In any case the number of maternity 
beds is ‘‘ utterly inadequate ’’ to deal with such a scheme. 

After protesting at the way in which the “ so-called 
autonomy of our voluntary hospitals is being steadily 
undermined,”’ the article goes on to say that the associa- 
tion is pressing strongly for an active Health Council. 
This would have its own secretariat, the duty of publishing 
an annual report, and the right of approach to the 
minister for health. It would advise him on health 
legislation and health affairs generally, and would be 
representative of the profession and other interested 
bodies. 

. it must not be lost sight of that any Health Scheme, 
to operate successfully, must have the goodwill of the doctors. 
Is it reasonable to look for this goodwill while at the same time 
denying the fundamental right to representation of the very 
men and women in whose hands the working of the Scheme 
must rest ?” 


The article concludes that the ideal is a voluntary 
contributory State-aided scheme as proposed by the 
association over twelve months ago. Under this the 
local authority would pay the full premium for every 
poor person; for all others the State would pay one- 
third of the premium. A family health policy worth 
£200 per annum would be available in return for a 
weekly payment of ls. 4d. by the head of the family. 
Such a scheme would be at once more comprehensive 
and more realistic than the government’s proposals. 

The reply of the minister for health, Dr. James Ryan,? 
was couched in robust terms. Referring to the associa- 
tion’s remarks on civil service intrusion it stated : 

“The White Paper proposals involve no such intrusion 
and none is intended and the statement is either deliberately 
dishonest or arises from a confusion in the minds of the 
Association as to the primary function of the medical 


profession which is the practice of medicine and not 
administration.” 
After denying any interference, or intention of 


interference, with the voluntary hospitals the statement 
continues : 

“The Association also ignores the fact that additional 
maternity beds are being provided rapidly and that in this 
country, as in practically every country, it is not practicable 
to provide 100 p.c. hospitalisation.” 

Elsewhere the minister has given the total number of 
maternity beds of all kinds in local-authority and 
voluntary hospitals as 1503 in 1952, compared with 
1215 in 1942.8 The average number of births per year 
is approximately 65,000.4 Under the terms of the White 





1. J. Irish med. Ass. November, 1952, p. 328. 

2. Evening Herald, Nov. 7, 1952. 

3. Dail Eireann Official Reports (unrevised), vol. 134, 2, columns 
223-226, 229-236. 


4. Ibid, col. 222. 


SPECIAL ARTICLES 


{[pEc. 6, 1952 


Paper, priority for admission of maternity cases to hospital 
will be given on medical grounds or on grounds of social 
need. 

On the question of the Health Council, the minister 
stated that what the association requested was, in effect, 
a council that would be responsible, through him, for 
running the country’s health services. This he rejected, 
but he was prepared to consider any proposals which the 
association might put forward for a council with advisory 
functions. 

The minister also regards the association’s insurance 
scheme as impracticable. Particular exception is taken 
to the need for a qualifying period before benefit is 
payable. After referring to ‘‘ inconsistencies’’ in the 
I.M.A. scheme the statement refers to 
‘“the discrepancies between the Association’s recent state- 
ment that under the scheme the full premium would be paid 
by the local authority and its statement in the course of a 
discussion with the Minister on December 20th last, that 
each local authority would be free to decide whether to avail 
itself of the scheme or not.” 


The minister has stated that the scheme will not 
be introduced without the fullest consultations with all 
interested parties. 

PHYSIOLOGY OF THE NERVOUS SYSTEM 

In his presidential address to the Royal Society at the 
anniversary meeting on Dec. 1, Prof. E. D. ADRIAN, 0.M., 
considered some of the ways in which our picture of the 
nervous system is changing. The work of the bio- 
physicists, he said, was beginning to reduce the problems 
of cell organisation in the nervous system to the molecular 
level. It was likely to explain many of the characteristic 
properties of nervous tissue and to give a clear picture 
of the cell mechanism; but the cell units subserved the 
integrative action of the whole animal, and we had to 
determine how they were organised as well as how each 
one stored and discharged ions. 

Dr. Adrian continued : 

‘* Since we are still searching for the physical changes which 
accompany learning—the changes, structural or molecular, 
which make the nervous system react differently after training 

there is little as yet to bridge the gap between the biophysics 
of the nerve cell and the fully elaborated activity of the whole 
system. And if we could find, for instance, the cell changes 
which establish a conditioned reflex, we should still have only 
the general principles of nervous organisation. We could not 
forecast in detail how any particular nervous system would 
react unless we knew every detail of its past history. . 
To understand the integrative action of the nervous system 
we have to relate the unit to the whole system and the system 
to the work it has to do. The study of the unit is advancing 
rapidly, though it is mostly concerned with the immediate 
response to stimulation and we know little about slower and 
more persistent effects. When we do know more, it may be 
that the general plan on which the units are organised will 
become much clearer. Perhaps a complete revision of outlook 
may be necessary. At all events there is no need to be 
pessimistic. There is a wealth of new material and new 
methods and a branch of natural science is in a healthy state 
when it has advanced to the stage: where its traditional 
conceptions begin to look inadequate.” 


COMPLAINTS ABOUT A PRACTITIONER 


In connection with the case of a general practitioner 
in the National Health Service about whom there have 
been repeated complaints, the medical service committee 
of London Executive Council has taken the unusual 
course of suggesting that representatives of the council 
and of the local medical committee should discuss 
means for safeguarding the interests of the service. 


The committee reported to the council on Nov. 27 a 
complaint by a patient and his wife that the doctor had 
been very rude and that he had forcibly ejected the wife 
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from the surgery. According to these witnesses, the 
conditions in his surgery virtually defied description. 
The place was said to be dirty and littered with old 
clothes, old shoes, used matchboxes, and books and 
papers. There was a ‘‘ filthy rug’’ on the floor, and the 
desk was so littered that there was no space on which to 
write ; and dust and tobacco ash was all about. The 
respondent practitioner did not appear when the case 
was heard. On the ground that the doctor had failed to 
provide proper surgery accommodation, as required by 
the Terms of Service, the committee recommended, and 
the council-agreed, that representations should be made 
to the Minister of Health that £50 should be withheld 
from his remuneration. 


In its report the committee pointed out that this doctor 
had been the subject of three previous inquiries. 

In March, 1951, the Minister of Health instructed that £25 
should be withheld from his remuneration because of his 
failure to return to the council the medical records of 236 
of the persons who had been removed from his list in 1949. 
In February, 1952, the Minister, because of the doctor’s 
continued failure to submit the medical records of his patients, 
directed that the council should withhold a further £100. 


PARLIAMENT 
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On Jan. 3, 1952, the council considered a report by the 
committee of an allegation by a patient that the doctor had 
struck him on the face. The doctor, who had not appeared 
at the committee’s hearing, appealed successfully against the 
council’s recommendation that 25 guineas should be withheld 
from his remuneration ; but a letter from the Ministry of 
Health to the practitioner said that the Minister ‘ takes a most 
serious view of your conduct towards the patient which he 
regards as highly reprehensible. Should such conduct oceur 
again in the future, the Executive Council would no do’ bt 
need to consider whether your coritinued inclusion in the 
Medical List was consistent with the efficiency Of the medical 
service.” 

The council agreed to the committee’s suggestion that 
the case should be discussed jointly with the local 
medical committee. The council has power under 
paragraph 13 of the First Schedule to the National 
Health Service (General Medical and Pharmaceutical 
Services) Regulations, 1948, with the consent of the 
Minister of Health and after consulting the local medical 
committee to give notice to the patients on a practi- 
tioner’s list that he is, in their opinion, not in 
a position to carry out his obligations under the Terms 
of Service. 





Parliament 





School Dental Service 


IN the House of Commons on Nov. 26, Mr. JonN BARD 
said that the school dental service had been one of the 
major headaches within the health serviee, though 
there had been some recent improvement. In 1938 it 
had 783 dental officers; on Jan. 1, 1952, the service 
reached its lowest ebb with 712 officers; in October, 
1952, the figure had risen to 827. But the Minister of 
Health admitted that an efficient school dental service 
would need 2000-3000 full-time dental officers. Mr. Baird 
did not think there were any grounds for the optimistic 
view that more dentists would come into the service. 
The barrel had already been scraped. The only way to 
get further recruits would be to impose further charges 
on dentists in private practice, which would destroy the 
whole basis of the health service. 

A short-term solution had been worked out by the 
British Dental Association which could be operated while 
a new priority dental service was being built. 1743 
dentists had agreed to set aside some time each day to 
treat children in their own surgeries. In all over 
10,000 hours would be available each week. The Ministry 
of Health had turned down this offer on the ground 
that it was better to treat children in clinics associated 
with schools. But the hard fact was that we did not have 
enough clinics. Mr. Baird admitted that he was not 
himself convinced that treatment in clinics was best. In 
the old days when working-class people could not afford 
to take their children to the dentist the school service 
was valuable. Nowadays under the N.H.S., he thought 
parents should be encouraged to bring their children to 
the family dentist. He looked forward to the time when 
the school dental service would inspect the children, but 
most treatment would be carried out in the general- 
practitioner dental service. The Ministry’s second reason 
for refusal was that children could be treated more 
economically in clinics than on the scale of fees for the 
general dental service. He deplored the neglect of 
children’s teeth while the local authorities and the 
Treasury struggled as to who should pay for the school 
dental service. 

Miss PatTRicIA Hornspy-SmiTH recapitulated the 
Ministry’s reasons for believing that the best method of 
treating children was in school, or in local-authority clinics 
on a full-time or part-time basis.1. She added that the 
Government intended to ensure the provision of increased 
facilities for the treatment of children through the local- 
authority clinics. Surely in the interests of the children, 
as well as the most efficient use of the dental skill 
available, dentists should be willing to give part-time 
service of even one session a week in the school clinics. 





1. See Lancet, Nov. 29, 1952, p. 1076. 


Hospitals in North-west Wales 


In the House of Commons on Nov. 28 Mr. CLEDWYN 
HUGHES called attention to administrative difficulties 
in the hospital services in this area. In reply Miss 
HORNSBY-SMITH said that sparse and scattered popu- 
lation, poor communications, and the absence of any 
really large centres, had made difficult the organisation 
of hospital services in the rural area of Anglesey and 
Caernarvonshire. Despite repeated advertisements in 
the press for doctors to fill hospital posts, registrars 
did not easily go there. It was difficult to see what other 
steps could be taken—short of direction, which she was 
sure Mr. Hughes would not suggest. This difficulty was 
under discussion nationally by the medical profession as 
a matter of urgency. Demoting peripheral hospitals 
was no part of the policy of the Ministry of Health. 
But there must be a balance and a limit to which they 
could go in upgrading a very small unit, and the extent 
to which they could impose upon it all the specialties 
normally available in a large general hospital serving 
a greater area. 

She realised that there was a serious tuberculosis 
problem in North Wales. Anglesey and Caernarvon 
had some of the worst figures in England and Wales. 
The waiting-list for T.B. hospitals in the area was 58, 
but the real shortage was not one of beds but of nurses, 
and there were 223 unstaffed T.B. beds. 

The need for a new hospital for the Bangor area was 
acknowledged; and there was a suggestion that a 
hospital of 500 beds should be built there. The first 
priority for Wales had been allocated to the new teaching 
centre at Cardiff, and there were other rivals for second 
priority, but she had no doubt that the claims of Bangor 
stood high. 


Beds for the Aged Sick 


In the House of Commons on Nov. 19, Mr. H. HyND 
pointed out that, owing to the increasing proportion of 
old people in the country, there were 8800 chronic sick 
waiting for beds in the hospitals, and hospitals which 
took these patients had 3100 beds understaffed. It was 
often assumed that old people were either well or sick, 
but in practice many were in the borderland between 
health and sickness. Unfortunately neither the hospitals 
nor the county councils seemed to have the power to 
set up for the aged infirm homes linked with the geriatric 
service of the nearest hospital. 

Miss HorNsBY-SMITH, parliamentary secretary to 
the Ministry of Health, did not deny that there was 
a shortage of.beds for the aged. Hospital authorities 
were responsible for the sick, and Jocal authorities were 
responsible for those who were only in need of care and 
attention. Hospitals had been asked not to refuse border- 
line cases who were recommended by a general practi- 
tioner or a welfare officer. To make a new classification 
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of a borderline section would not, she pointed out, 
provide more beds. The need for more accommodation 
was reflected in every part of the National Health 
Service. At present there were 57,000 chronic sick beds, 
and from a survey taken during the war it was believed 
that something like 80,000 beds were required. The 
waiting-list was 8800. Yet in 1951 there were 2000 more 
beds than in 1949 and the accommodation both in old 
people’s homes and by adaptation of the old public- 
assistance institutions was being steadily increased. 
There were 3800 beds understaffed. 

Geriatric services in hospitals had been greatly devel- 
oped. No less than 40% of the so-called chronic sick 
could today be rendered fit for discharge from hospital, 
but there were not enough old people’s homes and hostels 
to receive them. Progress had been made with long-stay 
annexes for those not fit enough to go to old people’s 
homes, and the King Edward’s Hospital Fund had 
provided capital for a number in the Metropolitan area 
which were working with great success. The proposal 
that the general practitioner should have greater authority 
to decide whether or not a patient should be admitted 
to a bed raised great difficulties. There might be many 
general practitioners in one area but only one hospital, 
and the only person who could decide the priority was 
the hospital superintendent. But Miss Hornsby-Smith 
assured members that a medical officer of health had the 
power and the responsibility to apply to the bed service 
to do all they could to find a bed for an acute case. 


QUESTION TIME 
Doctors Surcharge for N.H.S. Prescriptions 


Mr. JAMES CARMICHAEL asked the Secretary of State for 
Scotland whether he was aware that doctors in Glasgow were 
having accounts submitted to them by the executive council 
for prescriptions issued to patients ; who was responsible for 
this charge: and whether he realised that if this policy continued 
doctors would refuse to issue such prescriptions, with conse- 
quent suffering to patients, most of whom were suffering from 
tuberculosis—Commander T. D. GatpraitH replied: A 
doctor who writes a prescription under the National Health 
Service for a preparation that ranks as a food and not a 
drug is in breach of his terms of service, and is liable to 
repay to the executive council the cost of dispensing the 
prescription. 

Mr. CarMIcHAEL: I have evidence from doctors who have 
declared to the executive council that they gave the 
prescriptions as medicines. 

Commander GaLBrRairH: When selecting prescriptions 
which apparently relate to food the pricing bureau and the 
executive council are guided by advice from an expert com- 
mittee, which is circulated to all doctors so that they know 
whether they are prescribing drugs or not. 


Army Medical Services 


Mr. Fenner Brockway asked the Secretary of State for 
War what steps he was taking to ensure adequate supervision 
in the Army Medical Services.—Mr. Antony HEap replied : 
Measures to improve the supply of experienced medical 
officers are under urgent consideration. The young National 
Service doctors have done a very good job and I would like 
to pay a tribute to them. I think the supervision is being 
carried out extremely well with the numbers available, though 
we are anxious to increase them, 


Anthrax 


Mr. A. C. Bossom asked the Minister of Agriculture whether 
he was aware that a great proportion of the cases of anthrax 
now occurring could be traced to imported feeding-stuffs which 
only had a certificate that they had been properly sterilised in 
their country of origin; if he would see that some more 
reliable arrangement was introduced to avoid continuance of 
this serious trouble ; and if, in view of the fact that 73 out- 
breaks of anthrax were confirmed between Sept. 1 and 15, 
96 from Sept. 16 to 30, and 52 from Oct. 1 to 9, he would call 
for an official investigation at the earliest possible moment as 
to the cause, so that a remedy might be devised.—Sir 
Tuomas DvucpaLe replied: The requirement about the 
sterilisation of imported bones and bone products in their 
country of origin is confined to imports from Europe. The 
certificates that accompany such imports are signed on 
behalf of the government of the country of origin and I have 
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no evidence that they are not reliable, or that imports received 
under these certificates have been a source of infection. My 
department is already conducting inquiries into the sources of 
infection of anthrax and the possibility of introducing further 
safeguards. 

Crimes of Violence 


In answer to a question Sir Davip MAxwELL FYFE stated 
that the number of indictable offences involving violence to 
the person known to the police from January to June, 1952, 
and during the two preceding periods of six months was: 

















| January- July- January— 
Offence June, December, June, 
| 1951 1951 1952 
Murder .. Ss Ms scat 68 64 87 
Attempts and _ threats to | 4 
murder << a ote 97 75 93 
| 
Manslaughter, infanticide, } : 
child destruction. 6 101 | 96 111 
Felonious and malicious } > 
wounding 4 ap aa 2698 2825 2788 
Rape 180 | 155 147 
Robbery with violence, &c. 
(section 23 (1) of the Larceny 
Act, 1916) : as a 328 305 359 
Robbery and assault with in- | 
tent to rob (section 23 (2) | 
and (3) of the Larceny Act, | 
1916) “s .. “s 101 | 66 116 
357% | 3586 3701 











Stomach Ulceration 


Brigadier Frank Mep.icort asked the Minister of Health 
if his attention had been drawn to the increase in the number 
of people suffering from stomach ulceration ; and if he would 
make a statement as to what special researches were being 
undertaken to discover the reason for the increase.—Mr. 
MacLeop replied : The evidence seems to be that the incidence 
of all forms of peptic ulcer has not increased recently 
and that of stomach ulceration is decreasing. Deaths 
from peptic ulceration have decreased in recent years. 
Research into causes and treatment is in progress in many 
centres. 


Public Health 


Cooperation in the Health Service 


In his presidential address to the 77th congress of the 
Royal Sanitary Association of Scotland on Oct. 21, Sir 
Andrew Davidson, chief medical officer of the Depart- 
ment of Health for Scotland, discussed some of the criti- 
cisms that have been made of the National Health Service. 
Apart from the cost of the service, he said, criticism 
tended to fasten on the tripartite administration of 
regional hospital boards, executive councils, and local 
authorities and on the overemphasis on the treatment 
services. He thought that the tripod structure arose from 
compromise rather than from tidiness of administration, 
and that the many appeals which had been for closer 
codperation between the various bodies were not 
unreasonable. 

But Sir Andrew’s own view was that the particular 
need at the present time was for a proper understanding 
between individual workers—between the public-health 
staffs, hospital staffs, and general practitioners—and 
for more team-work and less isolationism. What is 
lacking, he said, is a clear understanding and appreciation 
of what the other fellow is trying to do. For example, 
domiciliary health care demands the coédperation of the 
family doctor and the public-health team, for social] and 
medical needs are well-nigh inseparable. Many patients 
are admitted to hospital for social as well as medical 
reasons, or kept in hospital when they might be sent 
home if the home conditions were suitable, or made 
suitable. Expensive hospital treatment could then be 


reserved for people who need it from a strictly medical 
point of view. 
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A Running Commentary by Peripatetic Correspondents 


ONCE upon a time, for the advancement of Science, an 
experiment had to be performed on a pig. 

A suitable pig was found at a neighbouring farm, and 
to ensure a quiet and peaceful passage to the laboratory 
it was thought that a draught of ‘ Bovril’ laced with 
‘Nembutal’ would prove suitable. A control draught 
of bovril was eagerly consumed by the pig; but it 
thought nothing of the mixture, and an impasse arose 
and the blandishments of scientists in white coats were 
of no avail. 

The scene was watched with interest by a supposedly 
feeble-minded boy on loan from a local institution. 
Remarking ‘I'll show ’ee,” he went to a manure heap 
and from it collected a boot, green with age. Borrowing 
a@ knife, he cut a small hole in the toe, advanced on the 
pig, and proceeded to belabour it on the snout with the 
boot. The pig resented this and seized the boot by the 
toe. The boy then relieved the chief scientist of his 
flask of bovril and barbitone and with the air of a 
conjuror poured it into the boot, whence it rapidly 
disappeared into the pig. 

After a couple of fast turns round the stye, scattering 
the assembled scientists, who vaulted over the side with 
extraordinary agility, the pig lay down in a corner and 
sank into an untroubled sleep. 

* *” . 


External examiners are often cynical men, who affect 
to be able to mark a candidate accurately from the 
first paragraph of his paper or from an inspection of his 
finger-nails. It is, however, clearly desirable that they 
should be versed in the theory and practice of examining 
in order that they may present a facade of judicious 
impartiality towards the candidate. The College of 
Medical Examiners and its affiliated body, the Chartered 
Society of Licensed Invigilators, have been founded to 
standardise the accomplishments of examiners in this 
respect. At present the college offers two diplomas: 
the membership enables its possessor to examine for the 
various qualifying degrees and diplomas, while the fellow- 
ship is necessary for examiners aspiring to higher things. 
It is intended shortly to institute a third diploma, that 
of tropical examining (D.T.E.), but the syllabus for this 
diploma has not yet been fully approved by the court. 

The diploma of fellow is granted only for outstanding 
contributions to the science of examining, such as the 
raising of the failure-rate in the Conjoint to 80%, or the 
introduction of pin-striped trousers and a stand-up 
collar tu a biochemistry viva. 

The syllabus for the membership includes the theory 
of ambiguous questions, the elucidation of hieroglyphic 
writings and the Rorschach interpretation of ink blots, 
the effects of adrenaline on the speech centre, the use 
and abuse of sarcasm, and the care and retention of the 
mark sheet. Candidates are also required to undergo 
a practical and viva voce examination at which their 
reactivus to bad spelling, dirty collars, and unshaven 
faces will be assessed. The following is a specimen 
paper : 

COLLEGE OF MEDICAL EXAMINERS 
PRIMARY EXAMINATION FOR THE DIPLOMA OF MEMBERSHIP 


Human Anatomy 


3 hours. Not more than siz questions to be 
attempted. 

1. A candidate appears for his viva voce examination 
wearing spats. Outline the steps you would take to deal 
with the situation, giving your reasons. 

2. Identify (a) the seraphic vein ; (6) the abducter tubercal ; 
(c) the vegetable pole ; (d) the accessory do; (e) the antero- 
posterior surface of the ileum ; (f) the uterine ossicles. 

3. Enumerate the methods used to give the impression of 
immense knowledge frustrated by writer’s cramp, other than 
the basic “ Sorry, no time.” 

4. Illustrate the following situations by clearly labelled 
diagrams : 


Time allowed : 


(a) ‘‘The bursar lying between the two joints is often 
fenestrated.” 
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() “ The ears excretes the surplice.’ 
9. Write a short essay on the ball-point pen. 


6. What did the candidate have in mind when he wrote 
the following : 


(a) ‘‘a capsular joint with an articulating capsule in the 
joint cavity.” 

(6) ‘“‘ these bones are concerned with maintaining body 
stature.” 


(c) *‘ the uterus turns inside out and there you are.” 


~ * * 


May I confirm my fellow vintner’s advice (Nov. 22) 
that bacteriological vintages should be allowed to mature. 
My own basic recipe is as follows : 

Prepare a fermented sucrose broth by boiling 7 lb. of fruit 
or vegetable (even turnips will do) to a gallon of tap-water 
in an enamel breadbin,. The water of evaporation is replaced, 
and sucrose (from the Food Ministry allocation for bees 
7 lb. per hive) added at the rate of 3 lb. to a gallon. This 
makes an approximately 30% solution, which, when fully 
fermented, gives a yield of 15% of alcohol. Deficiency of 
sugar, and therefore of alcohol content, encourages the 
contamination of the culture by an aerobic dishwater-producing 
organism, miscailed by the French Fleur, which floats on the 
surface of the mixture while it converts alcohol to water 
and CO,. For removing suspended yeast cells, which give 
a cloudy appearance’ to a white wine, suction filtration 
through a Buchner funnel, or addition of gelatin solution 


which brings down the yeast when it precipitates, 
can be used. The usual protein precipitants are to be 
avoided. 


For my first attempt I used a potato extract flavoured 
with orange juice (say, 6 to a gallon). At three months 
the orange flavour had vanished and had been replaced 
by pure pineapple (ethyl butyrate). A beaker of 100 ml. 
brought on in half an hour, in 100% of drinkers, a 
curious frontal headache, ‘‘ right between the eyes.” 
Control tap-water drinkers had no headache in 24 hours. 
In six months this toxic material had changed into a 
magnificent sauterne. The headaches were now normal 
in cranial distribution and did not show themselves 
until the morning after sampling, and then only if 
extensive trials were carried out. In a bad year 
for potato wine the product may be distilled into 
potato gin, after, of course, applying for an excise 
licence. 

a * 


Ever since the age of 10, when I developed an enteric 
fever through eating, so my parents believed, polluted 
oysters in Brittany, I have been a passionate admirer 
of this fish, though rising costs have forced me to an 
increasingly platonic courtship. 

Trial will show that the turbidity of an oyster’s liquor 
is at once increased if a fork is inserted into the flesh, 
the assumption being that a severe wound causes 
evacuation of its alimentary tract. If this simple operation 
is performed and the liquor is not consumed, possibilities 
of infection should be lessened. I should add that the 
safety of British oysters is now such that this addition 
to the manuals on oystermanship will be chiefly valuable 
during travels abroad. 

we a 7 


Stately teaching hospital of Rolls-rich forecourt, 

World-wide reputation and the Ever Open Door, 
With a cargo of therapists, 

Iatrists, ologists, 

Orthopods and psycho-boys, and two-three more, 


County Council Temple of Preventive Hygiene, 
Adding prophylaxis to the poor babe’s woes, 
With a cargo of home helps, 

Visitors, officers, 

Organisers, deputies, and keen M.0.s. 


Overcrowded surgery in Back Street, Hoxton, 
Coping with dyspepsias, bronchitises and croups, 
With a cargo of backbones, 

Spear-heads, lynch-pins, 

Keystones, corner-stones, and front-line troops. 
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HOSPITAL COSTS 


Sir,—It seems to me that your leading article last 
week avoids a number of important issues arising from 
the reports of King Edward’s Fund and the Nuffield 
Provincial Hospitals Trust. Apart from the two general 
recommendations—(1) to scrap the present system of 
accountancy, and (2) to install a system based on depart- 
ments and services—there is little agreement between 
the two reports; for the methods of allocating and 
charging cost and sometimes the units to be used differ 
appreciably. 

There is also disagreement between the Trust and 
the Fund .on the immediate advantages of installing 
departmental costing systems. The Trust states 
that no dramatic economies can be effected because 
‘‘there is no dramatic waste to be cured.’ The Fund 
states, on the other hand, that ‘“‘ handsome dividends 
in the way of economies and increased service may be 
secured by more effective control of expenditure.’’ The 
conflict between these two statements points to a major 
weakness of the findings when taken jointly. If no great 
economy can be achieved, one must presume that the 
main reason for installing a uniform costing system 
would be its advantage to the ‘‘ management’”’; and 
you yourself state there is ‘‘ need to link executive and 
financial responsibility.’ It is not, however, clear how 
a uniform costing system will by itself have this effect 
in the hospital service. To a live management there is 
no mystery about the reasons for the present differences 
of cost between hospitals. To call for a comprehensive 
costing system to indicate these is like calling for a 
micrometer for measuring to the nearest foot. Nor can 
a costing system of itself, even if it forms part of a 
budgetary system, prevent hospital authorities scrambling 
to spend “* balances in hand ”’ and frittering money away 
on *‘ short-term palliative maintenance work, pieces of 
equipment, furniture, and so on,’’ before the end of the 
financial year. If this has been the case in the past, 
such authorities will not be prevented by a costing system 
from doing likewise again if tempted by underspending 
on their total approved expenditure. 

The practicability of introducing that departmental 
or functional or standard costing has never been 
seriously doubted. The real problem is the value of 
the results in a milieu where the cost may be of secondary 
importance. It is difficult to avoid the conclusion that 
the enthusiasm of the Fund and Trust for their 
systems reflects the association of these bodies with the 
pre-1948 form of general administration of the voluntary 
hospitals, who were supplicants for grants. For better 
or worse there is now a new and unique form of adminis- 
tration where decisions are taken centrally by separate 
statutory bodies largely advised on hospital matters and 
local conditions by medical advisory committees. Local 
service may transcend purely monetary considera- 
tions; and the use of a big stick marked ‘ costs’’ by 
the higher authorities might provoke local storms which 
would affect adversely the hitherto mainly successful, 
but admittedly loose, structure of the service. 

There is at the moment no uniformity in hospital 
administration or medical organisation, and such uni- 
formity is probably neither desirable nor even possible. 
In the circumstances it is doubtful whether the hospital 
service possesses the basic conditions for a uniform 
intricate system of costing of the sort that is no doubt 
necessary for an organisation whose policy is governed 
by the inescapable facts given in a balance-sheet and 
trading and profit-and-loss account. 

This is not to deny the need for investigations locally 
into the ‘* business ’’ side of hospital administration ; 
many anomalies in cost and comparative statistics call 
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for investigation. It is, however, well to realise that 
there are limitations to the purely costing approach to 
analysis—and there may indeed be dangers if the final 
arbiter is a remote authority not concerned with day-to- 
day administration under local conditions. 

Both the Fund and the Trust are too firmly rooted 
in the great tradition of social service to claim too much 
for costing in a public organisation dealing primarily 
with intangibles such as medical treatment and human 
needs. Yet their reports come perilously near to providing 
fuel for the extremists and ultimately for the centralist- 
minded. 

In your leading article you refer to the dangers of 
uniformity, but dismiss the risk as slight compared with 
the apparent (sic) advantages. A special article in the 
Times,! welcoming these two costing investigations, 
said : 


‘‘ The Minister has in prospect through the development 
of departmental accounts in some of the hospitals, with the 
help of the King’s Fund and the Nuffield Trust, a yard- 
stick which should enable him to say with considerable 
accuracy what the services provided by such and such a 
Regional Board ought to cost if they are efficiently 
managed.” 
If this is indeed the prospect, it implies eventual rational- 
isation with, inevitably, a measure of uniformity. This 
seems the only end that would justify at present the 
universal application of a full-scale comprehensive 
costing system. 

London, S.W.6. GorDON McLacHLan. 


THE UNIDENTIFIED DRUG 


Srr,—Your annotation on Accidental Poisoning in 
Children (Nov. 22) draws attention to the difficulties in 
treatment if the nature and quantity of the poison are 
unknown. It is not generally realised, until the informa- 
tion is required in an emergency, that drugs supplied 
on the National Health Service prescription form E.c.10 
lose their identity when they pass into the hands of the 
patient. In some instances, of course, a distinctive 
colour, shape, or smell may provide a clue to the identity 
of a drug ; but without such a clue the rapid identification 
of the drug may be virtually impossible. 

It is by no means rare for a supply of the offending 
drug to be sent with the patient admitted to hospital 
for suspected poisoning. The drug may be in a properly 
labelled container bearing the name and address of the 
pharmacist from whom it was obtained; but if the 
pharmacist is asked to identify the drug, he will be 
unable to do so unless he happens to remember what was 
dispensed for the patient in question. The pharmacist 
is required to record transactions of dangerous drugs, but 
with the N.H.S. prescriptions he is not required to keep 
a record of any other drug. At the end of each month 
the §£.c.10 prescription forms (his only record) are sent 
in bulk to a pricing bureau. 

The pricing bureau in due course, during working 
hours, may be able to trace a single prescription ; but 
it is not empowered to disclose the nature of the drug 
without the authority of the local executive council. 
The unknown drug may thus be known, but not to 
those who need the vital information. 

The Ministry of Health have been informed of this 
curious anomaly, and no doubt permission will be given 
to pricing bureaux to disclose information in such 
emergencies. But much more than this is required : 
E.c.10 forms should be issued in duplicate, like the 
N.H.I. prescription forms, so that a facsimile of every 
prescription would be retained by the pharmacist, for 
tracing and naming the unknown drug. 


W. TRILLWooD 
Director of 


United Oxford Hospitals. pharniaceutical services. 





1. Times, August 23, 1950. 
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AGGLUTINATION TEST FOR RHEUMATOID 
ARTHRITIS 


Str,—In their article in your issue of Feb. 23 (p. 389) 
Dr. Hobson and Dr. Gorrill suggested that there is a close 
relation between the factor in normal serum responsible 
for the agglutination of sensitised red cells and the fourth 
component (C’4) of complement. Both are destroyed by 
ammonia and hydrazine, and both are inergased in serum 
from patients with rheumatoid arthritis. However, 
Dr. Ball (March 22, p. 614) remarked that, provided 
the concentration of the ammonia is not too high, the 
C’4 can be destroyed, whereas the agglutinating factor 
remains unaffected. 

We have found that the same holds good for hydrazine. 
We performed the reaction with human red cells (group 
O),} sensitised with rabbit amboceptor (half the minimum 
agglutinating dose). Using human cells has the advantage 
that absorption of heterophil antibody is unnecessary. 
Wager ? has shown that sensitised human red cells can 
give positive agglutination with rheumatoid-arthritis 
serum, in the same way as sheep cells. 

Adding 0-1 ml. of 0-16M solution of hydrazine to 1 ml. of 
serum * with a positive Waaler-Rose test and incubating the 
mixture for one hour at 37°C destroys the lytic activity, 
whereas the agglutinating activity of the serum is only slightly 
affected. It is remarkable that the influence of hydrazine on 
the agglutination reaction is seen only where the serum 
concentration, and consequently the hydrazine concentration, 
is greatest—in the tubes with serum-dilutions 1:4, 1:8, 
1:16. In the higher dilutions of the serum the reaction is 
just as strong as in the control series without hydrazine. 
Consequently the titre of the serum is affected little or not at 
all. The first tubes show a somewhat weakened reaction when 
the serum is strongly positive; with low titres the reaction 
may become completely negative (see table 1). 

These results suggest that hydrazine may influence the 
sensitised red cells rather than the agglutinating factor of the 
serum. To verify this supposition, a negative serum of a 
healthy person was treated with hydrazine as described above. 
The Waaler-Rose test was carried out, and was, of course, 
negative. The cells from each tube were then centrifuged, 


TABLE I-—-AGGLUTINATION OF SENSITISED RED CELLS BY 
DIFFERENT DILUTIONS OF VARIOUS SERA 
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*In this case the reaction was performed with conaitiond sheep’s 
red cells. 








washed, and again suspended in 0-5 ml. of saline. To each 
tube 0-5 ml. of a positive serum was added in a dilution which 
had previously produced a distinct reaction. In the tubes 
where the original serum concentration and consequently the 
hydrazine concentration had been greatest, the positive serum 
produced no agglutination, whereas in the originally higher 
dilutions positive reactions appeared (see table 1). 

The next step was the investigation of sensitised red cells 
brought into contact with varying quantities of hydrazine. 
To tubes containing 7 ml. of a suspension of sensitised human 





1. The human red cells were stored in modified Alsever solution for 
10 to 12 days before use 

2. Wager, O. Thesis, University of Helsinki, 1950. 

3. Ecker, E. E., Pillemer, L., Seifter S J. Immunol. 1943 47 181. 


LETTERS TO THE EDITOR [DEc. 6, | 1952 1131 


group-O red cells 1-4, 0-7, 0-35, 0-14, 0-07, and 0-02 ml. of 
0-16M hydrazine solution were added respectively. The 
tubes were incubated at 37°C for one hour. The cells in the first 
three tubes changed to a brown colour after a short time. 
The red cells were centrifuged, washed twice with saline, and 
added to a known-positive serum (see table 1). 

The sensitised human red cells pretreated with hydrazine 
in concentrations of 1-4, 0-7, and 0-35 ml. per 7 ml. were not 
agglutinated by a positive Waaler-Rose serum. As _ the 


TABLE II—-AGGLUTINATION OF SENSITISED HUMAN RED CELLS 
TREATED WITH DECREASING AMOUNTS OF HYDRAZINE 





_ Agetutination of sensitised group-O re on coms 


) 0 Oo 

Dilutions of| 4 mount of hydrazine used (ml. of 0-16M solution 
positive per 7 ml. of cell suspension) 
serum ——— — 


1:4 0:7 | 0-35 | 0-14 | 0-07 | 0-02 Ba. 





concentration decreases, the effect of hydrazine on the red 
cell diminishes; and agglutination by the positive serum 
conforms more and more to the pattern visible in the untreated 
control, 

It seems probable therefore that the inhibition of 
agglutination by hydrazine in the Waaler-Rose test is 
due to an influence of this compound on the sensitised 
red céll. 

No difference was observed in the action of guineapig- 
complement on untreated’ and hydrazine-treated sensi- 
tised red cells. 

On the whole, therefore, it seems unlikely that the 
agglutinating factor in rheumatoid serum is identical 
with the fourth component of complement. 

Laboratory of Bacteriology =F. WESTENDORP BOERMA 


and Serology, University . a 
of Groningen, Holland. H. H. CouEn. 


THE NOTIFICATION OF DISEASE 

Srir,—In his article (Oct. 11) Dr. Irvine referred to the 
need for extending notification to include some non- 
infectious conditions. This is the one subject which 
few would deny that the medical officer of health can 
call his very own, and yet only one medical officer of 
health has writtén to comment on Dr. Irvine’s views. 

The problem of notification and prevention of disease 
is complicated by: (1) the difficulty of maintaining the 
local health authorities’ interest in the prevention of 
disease without the stimulus of their bearing the cost of, 
or the satisfaction from, medical treatment; and (2) 
the hospital boards’ inherent-reluctance to be interested 
in prevention, which can only result in the reduction 
of professional and administrative empires. My only 
criticism, if that is the word, of Dr. Irvine’s paper is that 
today the use of notification as an essential prelude to 
the control of disease should not be limited to immediate 
control in the form of direct action as practised by the 
health-department staff. 

If the medical officer of health of the future is to be 
continuously aware of the state of the public health, 
he must be able to evaluate the medical, social, and 
economic problems of many diseases. He cannot do 
this without the figures. This work would not require 
an increase of the public-health staff, as immediate visits 
would not be made, but rather a study by the medical 
officer of health according to a well thought out plan 
and only giving results after some years. 

In the case of cancer of the lung we are obviously 
in the early stages of an epidemic process of unknown 
duration ; and, as with other diseases, the most suitable 
time to study cause is during an epidemic phase. As 
history shows, the causative factors can be postulated 
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with some accuracy by epidemiological study, and some 
degree of contro] achieved without knowing the specific 
cause. There is a case for the notification of many condi- 
tions ; but cancer of the lung is an urgent public-health 
problem, and if it were tackled in this way we would have 
the greatest chance of achieving some control. 
eee | Eig on nua Cc. W. Drxon. 
University of Leeds. 
BOVINE TUBERCULOSIS AND HUMAN 
TUBERCULOSIS 


Smr,—In a letter which you published a year ago? 
I expressed the opinion that eradication of tuberculosis 
from cattle is leading to an increased incidence of pul- 
monary tuberculosis in man. In support of this opinion 
I presented figures showing that in Scottish counties 
where more than 50% of the dairy herds were attested 
(i.e., free from reaction to tuberculin in three successive 
tests) the incidence of pulmonary tuberculosis had risen. 
By contrast, in Scottish counties where less than 16-5% 
of the herds were attested the incidence had fallen. 

In assessing this evidence I have now had the help 
of the Scientific Computing Service Ltd., who have 
related my figures to the populations of the counties 
during the relevant periods and have recast my tables 
as shown below. It should be noted that the Attested 
Cattle scheme began in 1936. 

Commenting on the figures, the Scientific Computing 
Service point out that the notifications of pulmonary 


1, Lancet, 1951, ii, 786. 


SCOTLAND (COUNTIES WHERE MORE THAN 50% OF THE DAIRY 
HERDS WERE ATTESTED) 
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tuberculosis per 100,000 population after the introduction 
of the scheme were markedly higher in the counties 
where a large proportion of the dairy herds were attested : 
*‘the difference was found to be highly significant, as 
was the correlation coefficient (r = 0-58 with 20 degrees 
of freedom) between the percentage increase notifications 
and the percentage of attestation.’? They go on to say: 

‘*In the above results each county has of necessity been 
considered as an independent unit. This is only justified 
if the type of milk consumed in the counties considered is 
not greatly upset by the flow of milk between counties. 
However, unless this flow of milk is considerable—and even 
then its effects may cancel out—it is not likely to upset the 
above findings.” 

They add that “‘ if the policy of attestation was accom- 
panied by other measures which could affect the number 
of notifications of pulmonary tuberculosis—for example, 
a greater drive to detect tuberculosis in the high-attested 
than in the low-attested cattle counties—this itself 
could explain the trends in the Scottish figures.” But 
they agree that, if their reservation and their alternative 
explanation can be ruled out, the data reproduced in the 
tables well support my thesis that the policy of attestation 
has actually led to an increase in pulmonary notifications. 

High Wycombe. L. PITCHER. 


DENTAL TREATMENT OF CHILDREN 


Srr,— Undoubtedly *‘ wastage ’’ docs occur in the New 
Zealand school dental nurses scheme, since a proportion 
of dental nurses leave the service a few years after 
completing their training—often before the cost of that 
training has been justified. If we introduce dental 
ancillaries in this country and recruit mainly women for 
training, we may experience a similar economic loss. 
No-one can possibly say in advance, however, whether 
the degree of ‘‘ wastage’’ would be as great as in New 
Zealand; and it could, in any case, be reduced by 
recruiting men as well as women for training. 

This kind of economic loss is inevitable whenever 
women are trained for skilled work, and it applies to the 
training of women as dental surgeons with even greater 
force than to their employment as dental ancillaries. 
Women dentists usually retire upon marriage and the 
loss to the community is greater, since their training has 
been so much more expensive than would be that of an 
ancillary. Had Mr. Rosenstiel any experience of the 
very real problem of ‘‘ wastage’’ of women dentists 
from the school service, for example, he might be less 
tempted to dismiss my argumeyt as mere “‘ shadow- 
boxing ”’ (Nov. 29, p. 1083). 

Mr. Rosenstiel contends that it is ‘‘ an established fact 
that the high wastage factor in the New Zealand school 
dental nurses scheme nullifies the advantage of short 
training.’’ To whose satisfaction, one wonders, has this 
“fact ’’ been ‘‘ established ’’? If it had been established 
to the satisfaction of public opinion in New Zealand, 
presumably the scheme would have been wound up 
long ago and some other method of solving the problem 
of children’s dental health would have been tried in its 
place. In fact, of course, the dental nurses scheme there 
has been expanding continuously throughout its thirty 
years’ existence, and it is hoped soon to extend its 
benefits to adolescents who have been cared for by the 
dental nurses throughout their school careers. 

Evidently the New Zealanders have found they can 
only have a children’s dental service worthy of the name 
when the dental profession is supplemented by ancillaries, 
and if this method entails a degree of ‘‘ wastage ’’ the 
price has to be paid for the sake of the nation’s lealth. 

There are twice as many qualified dentists in New 
Zealand, in proportion to the size of the population, as 
there are in this country, which gives some measure of 
the shortage of dentists from which we suffer. If the 


dental health of the United Kingdom is not much better 
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than that of the population of New Zealand (it is difficult 
to believe that it can be, after so many years of neglect), 
the dental profession here could be doubled in size and 
we should still need to supplement it with ancillaries to 
have a school dental service as comprehensive as that in 
New Zealand. 

There are, of course, many real problems associated 
with the training and employment of dental ancillaries. 
If we, in this country, do not always feel that the solution 
reached in the New Zealand scheme best suits our own 
conditions, at least the experience gained there shows 
that the problems themselves are not insoluble. 


SENIOR ScHOOL DENTAL OFFICER. 


REACTION TO PROCAINE 

Srr,—When using procaine in the treatment of mus- 
cular rheumatism there is always a lurking fear of procaine 
sensitivity, an extreme example of which was described 
by Dr. Penny (Nov. 1). This can be most alarming. Even 
if there is no immediate reaction, patients usually 
complain of an access of pain lasting several days before 
relief ensues. The investigation described below was 
originally started with a view to finding an effective 
substitute for procaine. 

Treatment of muscular rheumatism by the injection 
of myalgic spots is entirely empirical since we do not 
yet know their pathology. On the assumption that a 
local ischemic area might be the cause of pain, a minute 
amount of a vasodilator, ‘ Trafuril,’ was injected and 
was found to act just as well as procaine. It seemed time 
to initiate a carefully controlled experiment. The first 
step was to establish the effect, if any, in a control series 
injected with physiological saline. To my surprise this 
seemed to have just as good an effect as either procaine 
or trafuril. 

Dr. Harry Coke kindly provided me with a numbered 
series of ampoules containing either 1/,% procaine or 
physiological saline. From time to time as the ampoules 
were used and their effect recorded, the key to the series 
was consulted by an independent observer and the results 
in each case allocated. The observations were entirely 
objective, no notice whatever being taken of subjective 
response. 

The technique was as follows : 

The presence of a myalgic spot was assumed when on deep 
digital pressure the patient winced. After cleansing the skin 
the position was marked with ink and the syringe filled from 
a@ numbered ampoule. The needle of the syringe was touched 
with an indelible-dye so that there could be no mistake as 
to the position of the puncture. At each puncture fresh dye 
was applied to the needle. 

To find the myalgic spot the needle point was used as a 
probe. When the patient winced a fractional amount 
(0-1—0-2 ml.) of the fluid was pushed home. Usually further 
probing from the same spot disclosed one or two more tender 
points, which were treated likewise. On the record, however, 
injections through one point in the skin counted as one. The 
needle was then withdrawn: If the injections had been 
properly carried out, further pressure on the point of entry 
did not produce a wince. Other myalgic spots were then 
sought and treated in exactly the same way. 

A week or a fortnight later the patient was seen again and 
pressure applied to the areas marked with the dye. If there 
was no wince on pressure at the spect or within | in., the result 
was class 1. If a wince could be produced within | in. the 
result was class 1. Where a wince occurred as before the 
injection, the result was class III. The figures were then 
transferred to their respective columns. 


EFFECT IN 100 CASES WHERE MYALGIC SPOTS WERE INJECTED 
WITH PROCAINE OR SALINE OR WERE NEEDLED 








— | Procaine Saline Needle alone 
No. of cases... zy 44 56 | 16 
No. of myalgic spots .. 161 | 162 } 16 
ClassI.. — =e 113 | 108 | 0 
Class II se act 21 | 22 1 
Class Ill .. a a 27 } 32 15 








It soon became clear that sodium chloride and procaine 
were equally effective; so a further series of controls 
was desirable. 16 myalgic spots were ‘‘ needled ’’ without 
introducing any fluid. Here also the wince was abolished, 
but the effect was transient. All cases were class II, 
except 1 doubtful class 11, when examined after a week. 
The results in 100 cases are shown in the accompanying 
table. 

This experiment does not throw much light on the 
problem beyond establishing that the relief afforded by 
injections of procaine is not, as has been assumed, due to 
its anesthetic property. Two advantages of injecting 
saline are the absence of any risk of sensitivity or of a 
local reaction with increased pain. 


London, W.1. H. WARREN CROWE. 


REVIEW OF MEDICAL ESTABLISHMENTS 

Str,—There are times when the most reticent of us are 
bound to be drawn into the correspondence columns. 
The letter which was penned by Sir Russeli Brain (Nov. 
22) is one such occasion. He is obviously correct in his 
righteous indignation, and few amongst your readers who 
have read the contents, and between the lines, will 
fail to be moved, as he undoubtedly is. What I find 
most interesting in’ his letter is his reference to the 
implied promise of security of tenure to consultants. &c. 

Sir Russell is, of course, in a difficult position. Yet 
he cannot be absolved from all blame forthe present 
consequences of the misdeeds of his immediate pre- 
decessors. A good deal of criticism went, and still goes, 
unheeded. Some of us maintain that the Joint Con- 
sultants and Specialists Committee represents only the 
colleges and a small party of interested members of the 
teaching’ schools. There must, however, be other 
members of the staffs of the teaching schools who, in 
the aloofness of their academic ivory towers, must 
now realise that they have been isolated. They, too, 
must bear their share of the burden of guilt. 

The Terms and Conditions of Service were first turned 
down but within the short space of one week, and without 
reference to the periphery for their views, were accepted 
by the self-appointed spokesmen. I claim that in this 
area alone (western area of the South-west Metro- 
politan Region) was some attempt made at cohesive 
action to call a halt to this autocratic method. I 
warned my colleagues at that time that, if they did not 
make a stand dver the terms of service, the whip of 
bureaucracy would one day hit them hard, and that their 
cries would go unheeded. 

My prognostications appear to have been correct. 
Sir Russell must surely know that the committee of whieh 
he is chairman is not a joint body ; there is no equitable 
representation of the consultants outside the teaching 
hospitals. He must also be aware that in the provinces 
resentment and frustration are widespread among con- 
sultants. He has a great opportunity now of infusing 
a new spirit of coéperation by the simple process of 
creating a more democratic representation on the so- 
called Joint Committee. I am satisfied that this is a 
necessary prerequisite for a successful outcome to any 
complaints, of which lack of ‘‘ security of tenure”’ is 
only one. 


Bournemouth. ARNOLD CLARK. 


Srr,—The letter from Sir Russell Brain reveals 
a situation which is ominous for all those holders 
of posts in registrar grades who had hoped to become 
consultants. The Ministry’s letter to boards of governors 
must bring to a standstill any plans for the expansion 
of the consultant service, and although not so directed 
the regional boards cannot fail to have observed the 
trend of ideas. 

To the average senior registrar approaching the end 
of his four-year term it had recently become clear that 
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his only eal chance of a senior ‘appointment lay in the 
expansion of the consultant service. When the North- 
west Metropolitan Regional Hospital Board found it 
possible to create some 40 new posts (as announced in the 
middle of this year) it seemed that the way was clear 
and that, other regions might follow suit. The new posts 
were created to close the gap in the hospital service caused 
by the reduction in senior-registrar establishment and it 
seems to us that similar action is needed elsewhere. 
Now instead comes a standstill order, and to the naive 
eye of a registrar it appears that the Ministry are alarmed 
by the initiative of the North-west Metropolitan Board 
and are taking steps to avoid the extension of their fair 
and far-sighted policy to other areas. 

To the Registrars Group it has always appeared that 
the Ministry have either disclaimed responsibility for 
their problems or misjudged their size. At the present 
time the Joint Committee are in the middle of discussions 
with the Ministry, and one of their main points has been 
the need for expansion of the consultant service. This 
new instruction reveals either a cynica) disregard for the 
Joint Committee—and those whom they represent— 
or else a major degree of incodrdination between the 
departments which decide and the departments which 
discuss. 

It is to be hoped that Sir Russell’s views will have the 
widest possible support, and that employing authorities 
will not be deterred from making the additions to con- 
sultant staffs that will be needed when their senior 
registrars go. Registrars everywhere will support Sir 
Russell and the Joint Committee in their efforts to secure 
a fair solution to the registrar problem. 


R. M. ForRESTER 
Chairman, Registrars Group, 
British Medical Association. 
SEASONAL VARIATIONS OF ALCOHOLISM 


Srmr,—Such is the difficulty of assessing alcoholism in 
statistical terms that the yearly number of convictions 
for drunkenness has to serve as evidence. Offences of 
Drunkenness, 1951,1 states that the number of offences 
proved was 51,932 in England and 1744 in Wales. The 
report also gives the number of offences by month ; 
this is welcome since figures bearing on seasonal variations 
of alcoholism are hard to come by, although they abound 
for suicide. 

In a previous communication,’ discussing the monthly 
distribution of 9601 first admissions to institutions for 
the alcoholic in Ziirich during 1912-44, it was shown 
that such admissions were most numerous in June and 
least numerous in October. Although admissions for 
alcoholism and convictions for drunkenness are not the 


. ae ey of Drunkenness, 1951. Cma. 8685. 


Office, 1952. 
2. Pullar-Strecker, H. Lancet, 1952, i, 555. 


H.M. Stationery 


COMPARISON, BY MONTHLY DISTRIBUTION, OF 9601 ADMISSIONS 
FOR ALCOHOLISM IN ZURICH DURING THE YEARS 1912-44 wiTH 
51,932 OFFENCES OF DRUNKENNESS IN ENGLAND AND 1744 
IN WALES DURING THE YEAR 1951 

















Admissions, Offences, 1951 
Month | 1912-44 
} (%) 
England | — Wales 
' 

January. . 8-8 7:0 | 6-6 
February 8-6 6:7 7-4 
March 9-5 8-2 7:3 
April 8-1 7-6 8-7 
May 8-7 8-6 | 9-7 
June 9-6 8-9 | 9-3 
July 8-1 9-8 11:7 
August .. 7-6 9-1 | 10-9 
September | 7-4 8-4 | 8-4 
October . . “— 7-2 9-0 | 8-3 
November yD 8-2 76 } 6-1 
December | 8-2 9-2 5-6 





The figures for the months with most admissions or offences are in 


_ type; those for the months with least admissions, &c., are in 
cs. 
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same thing, it is tempting to compare their seasonal 
trends. This is done in the accompanying table. It 
shows that with the exception of October, November, 
and, notably, December, the seasonal trend is very 
similar. Offences of drunkenness were most numerous 
in July in England and in Wales; and least frequent 
in February in England, and in December in Wales. 
The fact that for the festival month of December offences 
of drunkenness rank second in number (England), 
while admissions for alcoholism rank sixth (Ziirich), is 
interesting to speculate on. 

Despite their inherent smallness, the figures for Wales 
are given for comparison ; with alcoholism, we have to 
take our figures where we find them. With minor 
exceptions the seasonal trend in Wales is similar to that 
in England. A pronounced discrepancy, however, is 
shown for the month of December. Whether this has 
reasons of its own, or is merely accidental (considering 
the relative smallness of the figures for Wales), cannot 
be answered here. 

Isleworth, Middlesex. H. PULLAR-STRECKER. 

SKIN LESIONS OF ACUTE LUPUS 
ERYTHEMATOSUS AND ACUTE X-RAY 

DERMATITIS 


Str,—Some workers, including Ungar and Warren,} 
have held that radiation lesions of the skin depend 
largely on changes in the underlying dermis. A similar 
view of the action of carcinogenic hydrocarbons on the 
epidermis was first advanced by Orr.? Devik* states 
that bombardment of the skin by alpha particles produces 
only slight damage to the epidermis of mice, even when 
extremely heavy doses are given, and that this is probably 
because the alpha particles do not reach the capillaries 
of the dermis. 

While studying the development of acute skin lesions 
in mice exposed to a single focal dose of 3000 or 4000r of 
60 kV X rays, it was noticed that the histological changes 
in the radiated skin closely resembled those accepted as 
being characteristic of the skin lesions of acute lupus 
erythematosus. The published descriptions of the 
histology of acute X-ray dermatitis in man provide a 
similar correlation of the skin changes in the two con- 
ditions. In addition to purely histological resemblances, 
certain similarities also exist in the behaviour of the 
lesions. The various features of resemblance that may 
occur in the course of the two conditions may be 
summarised as follows : 


EPIDERMAL CHANGES 

(1) Hyperkeratosis with hyperkeratotic plugging of follicles. 

(2) Atrophy of epidermis with vacuolation degeneration of 
basal cell layer. Formation of intra-epidermal and sub- 
epidermal vesicles. Degeneration of basal appendages and 
follicles, with depilation. 

(3) Pigmentation of epidermis. 


DERMAL CHANGES 


(1) Swelling, fragmentation, and fibrinoid degeneration of 
collagen fibres. Metachromatic staining of ground substance. 
(2) Destruction of elastic tissue in areas of severe reaction. 

(3) Nuclear pyknosis and degeneration of fibroblasts. 

(4) Inflammatory cellular infiltration of slight degree in 
proportion to degeneration of tissue involved. 

(5) Intense hyperemia and telangiectasia of small vessels ; 
fibrinoid degeneration of arteriolar walls has been described 
in the skin in lupus erythematosus, and may also occasionally 
be observed in X-ray lesions. 


SIMILARITIES IN BEHAVIOU 
(1) Exacerbation by sunlight. 
(2) Lesions of acute lupus erythematosus are suppressed by 


R OF LESIONS 





cortisone. Acute X-ray dermatitis may be similarly 
suppressed. 

1. Ungar, J. jun., Warren, -.. Sarr 1937, 23, 299. 

2. Orr, J. .° J. Path. Bat 1938, 495. 

3. Devik, F Acta radiol., Stockh. 1981. 35, 149, 


4. Marshall: A . HE. 


1952 (in the press). 
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(3) Malignant change is rare or unknown following acute 
lupus erythematosus, and is very rare following a single acute 
X-ray lesion. In the chronic skin lesions of the two conditions, 
however, malignant change may take place. 

Some of the changes given above are also seen in 
animals in the early skin reaction following painting with 
carcinogenic hydrocarbons. 

It is clear that caution is needed in the interpretation 
of these similarities. No single change given above is 
pathognomonic of lupus erythematosus or of acute 
X-ray dermatitis. As Klemperer® points out, fibrinoid 
necrosis of collagen is not peculiar to the group 
of ‘* collagen ”’ diseases, or to the lesions of hypersensitive 
states, but may be produced by various agents, including 
simple mechanical trauma. The same lack of specificity 
might be adduced against the action of cortisone in the 
two conditions. The existence, however, of a correlation 
between some of the separate lesions and characteristics 
of the two conditions suggests the possibility of a basic 
similarity of the pathological processes involved. In this 
connection it is possible that lupus erythematosus is 
not the only “‘ collagen ’’ disease affecting the skin that 
resembles radiation lesions, since the pathological changes 
in scleroderma may possess a considerable resemblance 
to those of the rare “* post-radiation sclerosis.”’ 

Any similarity between the pathological processes in 
acute lupus erythematosus and X-ray lesions probably 
consists in the infliction of a similar type of damage on 
the collagen and ground substance of the dermis, although 
the agents by which the damage is produced in the two 
conditions may be quite unrelated. This hypothesis 
implies that the acute degenerative change in the cells 
of the epidermis, and possibly in other elements of the 
dermis, following exposure to X rays is mainly secondary 
to the primary collagen lesion, a view accepted by some 
workers in the case of the similar changes in acute lupus 
erythematosus. Whether such a concept of radiation 
damage could apply to other tissues than the skin 
requires further investigation, but clearly does not 
exclude the occurrence of direct cellular damage in such 
sensitive tissues as the bone-marrow and germinal 
epithelium. 

In view of the commonly accepted concept of radio- 
equivalence between chemical carcinogens and ionising 
radiation, such a theory of radiation damage might also 
be applicable to experimental skin carcinogenesis. 


ee Laperetery, be! pn weed 
nstitute of Pathological Anatomy, 
Copenhagen, Denmark. A. H. E. MARSHALL. 


INTUSSUSCEPTION DUE TO ECTOPIC 
PANCREATIC TISSUE 


Srr,—Mr. Kitchin’s account (Nov. 15) of an intus- 
susception in a 6-year-old girl caused by ectopic pan- 
creatic tissue at the site where a Meckel’s diverticulum 
is usually found is extremely interesting but by no means 
unique. 

Pancreatic tjssue may in fact be found in a Meckel’s 
diverticulum,* and no less than 14 examples of this 
had been reported by 1934.7 As long ago as 1904 Bize ® 
operated on a girl, also 6 years old, and found an intus- 
susception caused by a diverticulum containing pan- 
creatic tissue. He suggested that the diverticulum was 
not of the Meckel’s type but due to traction by the 
tumour. 

The clinical history in Mr. Kitchin’s case is typical 
of that in cases of an intussusception which starts by 
invagination of a Meckel’s diverticulum—a_ history 
clearly described by Harkins.* This can be distinguished 
from the common variety of intussusception because it 
occurs in older patients, a history of previous attacks 

A Klemperer, P. Ann. intern. Med. } 1948, 28, c. 


5. 

6. Taylor, S. Lancet, 1947, ii, 786. 
t Hunt, V. C. Bonesteel, H. T. 
9. 


Arch. Surg. 1934, 28, 425 
Ann. Surg. 1933, 98, 1070. 


s. 
Bize. Rev. Orthopéd. 1904, 5, 149. 
Harkins, H. N. 


is common, the course is milder until the major Smee, 
vomiting is more intense, and if a mass is palpable at 
all it is more apt to be on the right side. 

Mr. Kitchin is to be congratulated on his excellent 
result in a frequently lethal condition. 


King’s College Hospital, 


London, S.E.5. SELWYN TAYLOR. 


ANAZSTHESIA FOR TONSILLECTOMY IN 
CHILDREN 


Sir,—There must be few anesthetists of experience 
who would not support Dr. Bullough in his plea (Nov. 22) 
for consideration for the feelings of children who are to 
undergo tonsillectomy or, for that matter, any other 
operation. Many, however, will question the wisdom of 
taking to the operating-theatre a child fortified only by 
atropine, 

Both methods described by Dr. Bullough are 
undoubtedly less unpleasant than induction with ethyl 
chloride. I use one or other of them myself to anzsthetise 
conscious children. This is rarely necessary, because for 
the past six years I have employed rectal premedication 
—formerly with paraldehyde but now with thiopentone. 
Both have been satisfactory; but thiopentone, being 
given in smaller bulk, is the easier to administer. Subse- 
quently anesthesia is induced with nitrous oxide, oxygen, 
and ether, m much the same way as Dr. Bullough 
describes. The only disadvantage I have encountered 
is that now and again the child parts with some of the 
drug. When this happens the child is not unconscious, 
but is nearly always so sleepy that he is very easily 
anzsthetised and remembers little or nothing of the 
proceedings. Even should the whole dose be returned 
the position is no worse than that when Dr. Bullough’s 
routine is followed. 

Dr. Bullough states that the child’s only recollection of 
his visit to the theatre is the prick of a needle. I find 
it hard to believe that this is so; and surely children do 
not often accept the prick of the needle so willingly as 
Dr. Bullough suggests. Would it not be even better 
if the child were to have no recollection at all of his visit ? 


Sutton, Surrey. JouHn H. WILLIs. 


Srmr,—Dr. Bullough is to be congratulated on his 
excellent article on intravenous thiopentone for the 
induction of anezsthesia for tonsillectomy in children. 

I have been tsing intravenous thiopentone for induc- 
tion of anesthesia in children where there has been no 
premedication other than atropine, with so far no 
untoward results, in a variety of cases. I have never used 
an amount greater than that required to produce uncon- 
sciousness. I have usually given a 21/,% solution to 
children aged 4-6. 

The terror which induction of anesthesia can produce 
in fully conscious children is illustrated by the following 
case. 

An Army officer, aged 23, subsequently decorated for 
gallantry in the field, refused to have an anesthetic for 
removal of two ingrowing toenails. He was warned that it 
was a painful procedure, but insisted that it was preferable 
to losing consciousness. He retained vivid and terrifying 
recollections of induction of anzsthesia ten years previously. 
He insisted that severe pain was preferable to what he 
described as ‘‘ that ghastly feeling of suffocation.” 


Wokingham, Berkshire. MARGARET JOAD. 


Str,—I have been using the technique described 
by Dr. Bullough since early 1949. During this period 
some 500 cases, in patients aged 3-12, have been covered, 
in association with five different surgical colleagues. 

True laryngospasm has not been encountered. I 
have not noticed that this method has much effect on 
operative bleeding, which seems to vary a good deal 
between one operator and another. Most of the children 
have been surprisingly coéperative ; and postoperatively 
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the tendency to ‘climb the wall,’ as with medium- 
acting preoperative barbiturates, is absent—an important 
consideration with present-day shortage of nurses. 

I can strongly recommend the technique. 


A. W. H. ASHBERY. 


Maidstone. 


CAUSE AND TREATMENT OF LEG ULCERS 
Srr,—Dr. Anning’s interesting article (Oct. 25) on the 


” 


wtiology of ‘ varicose ’’ ulceration has caused the usual 
divergence of opinion regarding this all too common 
complaint. There are those who are blaming the super- 
ficial venous system and those who lay the onus on 
blockages and valvular defects of the deep veins of 
the leg. 

As a contribution to this argument I would like to 
suggest that the majority of ulcers have not one but 
many antecedent causes. Incompetence of the valves 
and varicosities of the superficial venous system are 
usually present in association with deep vein damage. 
In addition, superadded factors are often present— 
to quote but a few, fungoid infection, lymphatic 
obstruction, obesity, or anemia. When considering 
treatment all these factors must be remembered and the 
appropriate therapy applied to each and every one of 
them. 

London, W.1. R. RowpeEn Foote. 

= 
ADRENOCORTICOTROPIC ACTIVITY AND 
DIABETES IN ACROMEGALY 


Sir,—In a leading article} you mentioned that in 
animals A.c.1.H. potentiates the diabetogenic action of 
the growth hormone. In man overproduction of the 
growth hormone alone does not produce diabetes. 
Coggeshall and Root,? in a follow-up of 153 cases of 
acromegaly, found that the incidence of glycosuria was 
36% and of diabetes only 17%. The majority of acro- 
megalic patients do not have diabetes, even in the active 
phase of the disease. 

Last year we studied in 8 acromegalic patients and in 
2 patients with gigantism the adrenocorticotropic 
activity in relation to the carbohydrate metabolism. We 
found that of the 10 patients, who were examined by 
the modified Thorn test,? 7 showed diminished adreno- 
corticotropic activity. These 7 patients with a negative 
eosinopenic response had a normal or low sugar-tolerance 
curve, while the 2 acromegalic patients with a normal 
Thorn test were diabetic. In the 3rd acromegalic patient 
with diabetes the test was not performed, because the 
illness was severe. This case eventually came to necropsy 
where we found, in addition to a greatly enlarged 
hypophysis (4-1 g), enlarged adrenal glands. The adrenals 
weighed 18-7 + 14:5 = 33-2 g.; and histologically they 
showed mainly hyperplasia of the zona fasciculata. 

In our series overproduction of the growth hormone 
gave rise to glycosuria only in the cases where production 
of A.C.T.H. was unimpaired. Overaction of the growth- 
hormone-producing cells may suppress production of 
A.C.T.H. either directly or indirectly by pressure of the 
eosinophilic adenoma on the hypothalamus. The variable 
course of the diabetes in acromegalic patients may be 
connected with changes in the influence of the eosino- 
philic adenoma on the production of A.c.t.n. Daughaday 
et al.‘ determined the urinary excretion of the free 
corticosteroids and 17-ketosteroids of an acromegalic 
patient with diabetes. The excretion of these substances 
—which reflects also the functional activity of the 
adrenal cortex—increased with the severity of the 
diabetes, while during remissions it decreased to a 
subnormal value. 


Lancet, 1952. i, 35. 
Coggeshall, C., Root, H. F. Endocrinology, 1940, 26, 1. 
. Recant, L., Hume, D, M., Forsham, P. H., Thorn, G. W. J. clin. 
Endocrin. 1950, 10, 187 
Ibid, p. 410. 


1. 
2. 
3 


4. Daughaday, W. H., Perry, W. E., McBryde, C. M. 
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The findings of Reid® and Engel et al.® in animals 
corroborate our hypothesis that in man overproduction 
of growth hormone produces diabetes only where pro- 
duction of A.c.T.H. is not suppressed. According to our 
findings, in most cases of acromegaly production of 
A.C.T.H. is decreased ; and this may be one reason why 
not every patient with acromegaly or gigantism is 
diabetic. ‘ 

I. Bacu 
E. GYULAI 
A. VIRANYI. 


Municipal Hospital, 
Budapest. 


PITUITARY GROWTH HORMONE 


Sir,—I read with interest the article by Dr. Black 
and his colleagues.” 

From experience of pituitary transplantation in a large 
number of cases ® we have invented ‘ Proserin’ (trans- 
plantation injection of pituitary gland). The effect of 
two injections of proserin 6-8 mg. per kg. body-weight 
persists for about five months. In adults one injection 
of 40 mg. suffices to cure alopecia areata. 

I think that Wilhelmi’s growth hormone ® is too weak 
to promote growth in man. Daily administration of 
60-100 mg. is a very large dosage compared with that of 
proserin. We have had no case of hypo-insulinism with 
treatment by proserin in our very small dosage. The 
growth-promoting mechanism cannot be explained by a 
pure chemical substance. Only the operation of many 
factors will set this mechanism in action. This is the 
reason why a pure hormone has to be given in much 
larger doses than a complex preparation. 


Department of Psychiatry and Neurology, 
Faculty of Medicine, 
Kyushu University, Japan. 


SyuzO NaAKa. 
DOWNWARD TREND IN BREAST-CANCER 
MORTALITY ? 


Sir,—The letter from Professor McKinnon last week 
attacks me by name in nearly every paragraph, and so 
perhaps some reply is due. 

Who would think, reading his letter, that my lecture 
was concerned with the many reasons other than improved 
treatment which influence individual hospital survival- 
rates, the facile belief that any improvement noted 
must be due to the particular treatment method adopted, 
and the fact that the prognosis depends more on the 
nature of the tumour than on any other factor ? 

In the course of this lecture on the general subject of 
progress in the treatment of breast cancer,!° I said that 
there were a number of reasons why there has been no 
great fall in the general mortality-rate from this disease. 
I concluded this section by remarking that, nevertheless, 
if you take the Registrar-General’s figures for breast- 
cancer deaths and make corrections ‘* both for the growth 
of the population and its increasingly adverse age 
composition a slight downward trend in mortality-rate 
for England and Wales appears.’’ This is a fact; 
these figures are the Registrar-General’s ; this trend is 
there, and it has a greater negative slope than can readily 
be accounted for by chance. I did not then say what 
I thought it might be due to. My colleagues and I 
had, however, previously offered some possible explana- 
tions, such as a decrease in incidence, greater accuracy 
in death certification, earlier treatment, or more efficient 
treatment, all of which Dr. McKinnon rejects in favour of 
. Reid, E. Nature, Lond. 1951, 168, 878. 

. Engel, F. L., Viau, A., Coggins, W., Lynn, W.S.jun. Fed. Proc. 

1951, 10, 39; Endocrinology, 1952, 50, 100. 

7. Black, K. O., Macdougall, I., Reid, E., Young, F. G. 
1952, i, 19. 

: - med. Sci. 1950, 1, 107. 

9. Wilhelmi, A. Bs Fishman, J. B., Russell, J. A. .J. biol. Chem. 


1948, 176, 7 
. Smithers, D. W. 


Laneet, 


Lancet, Sept. 13, 1952, p. 495. 


. Smithers, D. W., Rigby-Jones, P., Galton, D.A.G., Payne, P.M- 
Brit. J. Radiol. 1952, suppl. 4. 
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the explanation that it only represents a trend confined 
to older people which is itself artificial. 

Dr. McKinnon’s explanation may well be correct, 
but it is based on an unexplained artificiality, and has 
been frequently maintained with a heat out of all pro- 
portion to its importance since general mortality-rates 
cannot be sound indicators of the value of treatment for 
small groups of patients in hospitals. My lecture dealt 
with this and even gave seven different reasons why 
results may have improved in special hospitals, only two 
of which’ had anything to do with treatment. Ultimately 
we may look for improvement in results of treatment for 
patients with breast cancer in national mortality statistics, 
but first that improvement must be sufficient to show 
itself through the general nation-wide mortality, stand 
out from variations in morbidity and in the ‘ book- 
keeping’? troubles of which Dr. McKinnon makes so 
much, and be accepted by doctors to the extent that they 
are more ready than at present to write other causes of 
death on certificates for patients who have once been 
treated for this disease. In the meantime we should not 
be unduly worried by the fact that Dr. McKinnon is not 
prepared to believe that any improvement has taken 
place until this stage is reached, and should continue 
to expect attack if we remark on the downward trend in 
the age-standardised mortality from breast cancer 
even when we do not give it prominence or attach much 
importance to it. 

Dr. McKinnon’s argument is that since the downward 
trend in death certification from breast cancer is only 
to be found at present in older people where the rates are 
more subject to error, this is not good evidence that 
treatment has lowered mortality. I did not say in my 
lecture that it was. In fact I have said before that the 
difficulties with death certification are greatest in the old 
and that this may explain the fall. It is not more 
difficult to diagnose breast cancer in the old; in fact 
generally the older the patient the easier the diagnosis. 
What is difficult, particularly in the old, is to decide 
whether to certify death as due to breast cancer or to 
some other cause when a person dies who has once been 
treated for breast cancer. The tendency is to give 
preference to cancer whenever there is doubt, even in some 
patients who have been treated many years before and 
lived their normal span of life. The Registrar-General’s 
office added to this difficulty up to 1940 by altering the 
certified cause of death to cancer in some cases where 
this was mentioned as a subsidiary cause. Since 1940 
they have accepted the doctor’s certificate. Three- 
quarters of Dr. McKinnon’s letter, in faet, is concerned 
with the refutation of an implication I did not make, 
presumably because he feared that someone else may 
take the fact I stated to be evidence against a belief 
he holds. ‘ 

It does not help us to understand this problem or 
to improve the lot of our patients when someone takes 
the attitude of a knight with sword in hand defending the 
castle of cancer from all those who believe that it may 
be attacked by education and earlier and better treatment. 

The last part of Dr. MeKinnon’s letter deals specifically 
with his inability to find evidence that early diagnosis 
in breast cancer makes any difference to length of life. 
He might look at table 26 in an article by my colleagues 
and myself ?; explain why we call the disease ‘‘ cancer 
of the breast ’’ if it does not start there and then spread 
elsewhere ; tell us why it is not more important to be 
quick about a patient with a tumour which tends to 
spread early than about one which tends to spread later ; 
account for the fact that the Royal Cancer Hospital 
10-year survival-rate for patients with grade-2 breast 
tumours with a history of less than 3 months is 38-6% * 
and with a history of more than 9 months only 16-2%f ; 


> 





* Life table method based on 165 patients initially at risk. 
+ Life table method based on 141 patients initially at risk. 


and, in fact, generally let us know why, because he 
cannot find figures which he is prepared to regard as 
“clear-cut and conclusive,” he should keep insisting 
that what clinicians have found from practical experience, 
concluded from the evidence of their own observations 
and established from their study of the natural history 
of the disease, is nonsense. 


Royal Cancer Hospital, D 


T S , ~ > 
London. . W. SMITHERS. 


R.M.B.F. CHRISTMAS GIFTS FUND 


Str,—The distribution of Christmas gifts will be made 
in a few days. I ask your readers who have not yet 
responded to the President’s appeal to forward their 
contributions as soon as possible to the Royal Medical 
Benevolent Fund, 1, Balliol House, Manor Fields, Putney, 
London, 8.W.15, marked ‘‘ Christmas Gifts.’’ 

I hope there will be a very generous response to this 
reminder. 

F. A. JULER 


Hon. Treasurer. 


Obituary 
FRANK HARWOOD JACOB 


M.D. Lond., F.R.o.P. 


Dr. Jacob died on Nov. 25 at his home in Malvern, 
where he had lived since his retirement from the staff 
of the Nottingham General Hospital in 1937. He was 
80 years of age. 

He qualified in 1895 from King’s College Hospital 
where he had held in turn the Warneford, Sambrooke, 
Rabbeth, and Clothworkers scholarships. After holding 
house-appointments at King’s, in 1898 he obtained his 
M.B. degree and he took up a resident appointment at 
Nottingham General Hospital in the same year. Three 
years later he was appointed to the staff of the hospital 
as assistant physician, becoming physician in 1905. 
He also joined the staff of the Nottingham Children’s 
Hospital. Dr. Jacob was twice president of the Notting- 
ham .Medico-Chirurgical Society, and in 1921 he was 
elected F.R.c.P. After his retirement from the staff of 
the Nottingham General Hospital a ward was named 
after him in appreciation of his services. His History 
of the General Hospital, Nottingham appeared in 1951. 

Of his years of busy and useful retirement R. and 
W. H. MecM. write : 


‘Frank Jacob retired to West Malvern in company with 
a brother and tao sisters, also unmarried. They chose a 
house high up on the hillside with an unrivalled panoramic 
view of the Herefordshire landscape and of the Welsh moun- 
tains beyond. In a downstairs room he unpacked his books 
and spread his papers. His knee-hole desk was placed in the 
bay window, so that whilst at work he could enjoy the hills 
and the changing skies in the west. The walls and table-tops 
of his library were peopled with photographs and memorabilia 
of Nottingham, and ere long a growing pile of manuscripts 
told of his interest in the medical lore of that city. 

‘* He loved the countryside, especially the remote hamlets 
and churches which he and his brother explored together. 
Then there were the birds: he knew them individually by 
song and antics. Jacob was often to be found in the garden 
clad in a shaggy Harris-tweed jacket, navy-blue roll-top 
pullover, aged grey trousers and a battered turned-down felt 
hat: round his neck hung the much-used field-glasses, at 
hand his staff and a generous supply of apples, and on 
his knees the poems of Alfred Noyes. He was tallish 
with fresh colouring, a twinkling grey eye, ruffled sandy- 
grey hair and moustache, and a soft musical voice. 
* Halloaloalo’ was his usual greeting. With his slight limp 
he would advance to meet you, always friendly if a little shy. 

‘“When war broke out Jacob insisted on working again. 
He assisted the local doctors and his help was always in 
demand. On these occasions he seldom completely aban- 
doned his informal country attire although he was punctilious 
in wearing a jacket with intact, elbows. One would see him 
standing at the door of a surgery talking to a patient leaning 
on his great staff which he was seldom without. At clinical 
meetings in Worcester, which he always found time to attend, 
or when his opinion at the bedside, always given so generously, 
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was sought he was more formally dressed. Many a problem 
did he modestly succeed in solving with his years of 
accumulated wisdom, 

‘* After the war he felt free to retire once more, and he 
resumed in earnest the task of writing the history of the 
Nottingham General Hospital. His library took on a less 
orderly and busier aspect. On summer days he withdrew 
with his papers to a sheltered summer-house in an over- 
grown pleasance adjoining a wood.” 


HAROLD EDWARD RIDEWOOD 
M.D., M.S. Lond., F.R.C.S. 


Firry years ago Ridewood qualified at the London 
Hospital, and during his years as a resident and as surgical 
registrar he made a good and lasting impression on his 
colleagues both as a man and as a surgeon. 

He was born at Enfield in 1878, the son of the head- 
master of Enfield Grammar School. He took the London 
M.D. in 1904, and the B.S. and M.S. in 1906 and 1909 
(both with gold medal) ; and he also took the F.R.c.8s. in 
1906. He seemed to be destined for the surgical staff, 
and it was a great loss to the ‘‘ London ’”’ when in 1910 
he left England and found scope for his surgical talent in 
Canada, starting in Victoria, British Columbia. During 
the first world war he served in the C.A.M.C. as lieut.- 
colonel, working at Cliveden, Mudros, and Wimereux, 
and later with No. 1 Canadian Casualty Clearing Station, 
and as a surgical consultant. After the war he returned 
to Victoria where he steadily acquired a large and varied 

ractice, and his comprehensive hospital experience in 
both medicine and surgery came to fall fruition. That 
was a time and place where a surgeon had also to be a 
physician and a master of his craft so as to be able to 
undertake general surgery in the fullest sense. Ridewood 
by his gifts and by his experience was the very man and 
he did not spare himself. He had great dexterity and 
speed as a surgeon, as his former colleagues at the 
London knew well; and behind it all was an energetic 
and manly spirit with a rare judgment. It was no wonder 
that he acquired and maintained a great reputation 
throughout Western Canada as a great surgeon, and 
became a highly valued and beneficent member of a 
wide community. 


Ridewood was a small lithe figure, energetic but not 
restless, eager not only to learn but to apply his know- 
ledge. One felt that he was proud and thrilled by his 
work and purpose, and it was a service to others—for he 
was not self-seeking. His enthusiasm was contagious. 
Among his colleagues and friends he was lively and 
cheerful; and the same qualities were carried to his 

atients, inspiring them also with confidence and affection. 
lis life work as a surgeon was a pattern which has 
seldom been woven so beautifully and to such good 
purpose. 

He married in 1919 and had one son and three 
daughters. His home life was successful and happy, and 
his character and achievements were proudly felt in his 
own home. He returned to England to seek relief 
from the malignant disease from which he died in 
London on Nov. 8. 

Jd. P. 


ARNOLD LOEWENSTEIN 
M.D. Prague 

Prof. Arnold Loewenstein, who died in Glasgow in 
October, was born in Carlsbad. He took his M.D. in 
1906 at Prague, where he became assistant in the eye 
clinic and later professor extra-ordinarius. A few months 
before the outbreak of the late war he came to this 
country as an exile and was given shelter in the Tennent 
Institute of Ophthalmology in the University of Glasgow. 
There he worked happily for the rest of his life and 
added to his world-wide reputation for devotion to his 
chosen specialty. Outside his work he had many interests 
and he was devoted to the mountains and scenery of 
Scotland. He wrote with confidence upon a wide range 
of topics based upon his exceptional experience. Until 
the end he maintained an active correspondence with 
many workers in many lands. His death is a great 
loss to European ophthalmology and _ international 
friendship. 

w.J.B. R. 


Notes and News 





A CHRISTMAS-CARD CAROL 
Piping voices in the porch, 
Christmas greetings on the mat 

(Evidences of the restive 

Human spirit feeling festive), 

Help to foster those digestive 
Pleasures we are aiming at. 


Life in Labrador is tough, 

Weather searching, people poor. 
If your friends are fond of seeing 
Skating, sledges, huskies, skiing, 
Bears and seals and Christmas-treeing, 

Send them cards from Labrador.* 


A graver card: N.A.M.H. 

Gives health of mind the pride of place. 
For troubled minds, distorted feeling, 
Familiar world estranged and wheeling 
A child and donkey, sure of healing, 

Make a pilgrimage of grace.” 


Creatures that on earth do dwell— 
Fur and feather, fin and wing, 
Lions, leopards, conies, asses, 
Reindeer, moles (and all Fougasse’s !)— 
For friends of these unvocal masses 
Uraw has the very thing.® 


Children also have their charm : 

And some, alas, are evil-starred. 
In tundras snowy, tropics reedy, 
Blue of eye, or black and beady, 
Sixty million still are needy. 

UnIcer provides the card.‘ 


PAIN IN THE BACK 


In the course of his Gilbert Scott lecture at the Charterhouse 
Rheumatism Clinic, London, on Nov. 20, Sir Adolphe 
Abrahams spoke of difficulties in diagnosis. Pain in the back 
(“‘ the worst of all diagnostic terrors ’’), he said, ‘‘ may be due 
to a lot of local conditions, such as postural strain, hyper- 
trophic arthritis, a protruded disc, spondylitis, spondylo- 
listhesis, some forms of fibrositis ; but it may also be due to 
various infections—tuberculosis, brucellosis, typhoid—or it 
may be due to malignant disease of the spine, primary or 
metastatic. It may also be due to visceral disease. One sees 
middorsal pain in cancer of the cesophagus ; one sees pain in 
the back as well as the abdomen with cholecystitis, sometimes 
severe pain over the right inferior angle of the scapula in the 
absence of epigastric pain. One sees it in that very elusive 
condition, diaphragmatic hernia ; and one sees it of course in 
perforated gastric ulcer; and one sees severe backache in 
cancer of the pancreas. One sees it.in diverticulitis, and above 
all (perhaps one of the worst terrors) one sees it in cancer of the 
prostate, which I am informed accounts for 5% of deaths in 
men above the age of 50, and when very often there is nothing 
whatever to suggest disease of the prostate, not even nocturia.” 


LIFE STORY 


Every elderly doctor has a story to tell, and between the 
wars medical autobiography enjoyed a great vogue. In a 
style conversational and somewhat staccato, Dr. Nicoll ® 
tells the story of a Scottish minister’s son, educated at George 
Watson’s, who graduated in medicine at Edinburgh. If he 
errs @ little on the side of prolixity, he writes with engaging 
frankness and sincerity, and his book is full of the joy of 
living. Especially attractive is the account of his life and 
work in the Highlands. Of the illness that compelled an 
early retirement he writes with courage and cheerfulness ; of 





1. Sold for the benefit of Grenfell’s medical work in Labrador and 
Northern Newfoundland. Grenfell Association of Great Britain 
and Ireland, 66, Victoria Street, London, S.W.1. 

2. The National Association for Mental Health, 39, Queen Anne 

3. The Universities Federation f 

i e Universities Federation for Animal Welfare, 284, Regents 
Park R , London, N.3. Decorated gummed tops” ana 


a 
ribbon, labels, and postcards also supplied. 

4. Sold for the benefit of the United Nations International Children’s 
Emergency Fund (UNICEF), Russel] Square House, Russell 
Square, London, 1. 

5. The Span of Time: the Autobiography of a Doctor. B 
J. T. BELL Nicott. London: Hodder & Stoughton. 1952. 
Pp. 256. 12s. 6d. 
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his religious beliefs and experiences with deep conviction. 
Doctors and those who like them will enjoy the tale. 
Particularly should it commend itself to those north of the 
Tweed. 


INFORMATION SOUGHT 


ON Nov. 13 the body of Patricia Curran, aged 19, was 
found in the grounds of her home at Whiteabbey, Belfast. 
She had received a number of stab wounds. 

The police inform us that they wish to interview a man born about 
1922, 6 ft. in height, of thin build, with sharp features and a notice- 
able old scar on the left side of his face, running from the eye to the 
mouth. The scar is said to pucker up the mouth a little and pull the 
left eye slightly. Information may be given to Superintendent 
eee. c/o Inspectors General Office, R.U.C., Waring Street, 
Belfast (tel. Belfast 25421) or to Detective Sergeant Tebbell of 
New Scotland Yard (tel. Whitehall 1212, ext. 253). 


University of Oxford 

On Nov. 22 the following degrees were conferred : 

D.M.—P. M. Peters, G. L. L. Reynolds, G. D. Walker, R. A. B. 
Drury. 
University of Cambridge 

Mr. S. Storey, m.p., has informed the university that the 
trustees of his settlement for charity will, aver the next six 
years, provide £17,780 for research in the department of 
medicine on leukemia and allied diseases, The benefaction 
is to be known as the Elisabeth Storey fund. 





Royal College of Physicians of London 


Dr. Maurice Davidson will deliver the FitzPatrick lectures - 


at the college, Pall Mall East, S.W.1, on Tuesday and Thurs- 
day, Dec. 9 and 11, at 5 p.m. The subject of the lectures is 
Medicine in Oxford, a Historical Romance. 


Royal College of Obstetricians and Gynecologists 

At a meeting of council held on Nov. 29, with Mr. Arthur 
Gemmell, the president, in the chair, Prof. Lutherus Johannes 
te Groen of Pretoria University was elected to the fellowship. 
Diaa Seif-Eldin was admitted to the membership. 

Dr. Henry Roberts and Dr. James Walker were appointed 
William Blair-Bell lecturers for 1953. 


Royal Medico-Psychological Association 

At recent examinations for the D.P.m. the following were 
successful in part IT: 

D. S. G. M. Bailey, D. R. Moore, D. G. D. T. Smedberg, W. L. 
Walker. 
A Course for Teachers 

The Postgraduate Medical School of London is holding a 
conference-course on teaching on Jan. 9 and 10. A series 
of demonstrations by young teachers to a small group of 
undergraduate students, ranging from beginners to those 
about to sit their examinations, will form the basis of dis- 
cussions on technique. Dr. John Burton, director of the 
Central Council for Health Education, and Miss M. L. 
Johnson, research associate in the anatomy department, 


University College, London, will open a discussion on group » 


methods of instruction. Other speakers will include Prof. G. 
Payling Wright (Teaching and Learning), Dr. Keith Simpson 
(Museums in Teaching), and Prof. Max Rosenheim (Introduc- 
tion to Research). Further particulars may be had from the 
dean of the school, Ducane Road, W.12. 


Cortisone Produced in Britain 

Dr. Ripley Oddie, medical director of Bayer Products Ltd., 
gave a luncheon in London last week to celebrate his company’s 
synthesis of cortisone acetate (see Lancet, Nov. 15, 1952, 
p- 992). He explained that, using at present an intermediate 
product imported from the United States, rather more than 
the final third of the stages of synthesis were carried out 
in the English laboratories. He hoped that the amount of 
cortisone produced would by next March be about a third 
of what was now used in this country, and by next August 
more than the present total. Sir Henry Cohen said that 
in therapeutics cortisone had been variously assessed as the 
elixir vite and as a glorified aspirin; but unquestionably 
it was a valuable research tool. The history of endocrinology 
in recent years had shown the importance of different kinds 
of worker coming together, and for such codperation or 
symbiosis medicine provided an appropriate milieu. 

The guests included Sir Robert Robinson, F.R.s., Sir John Charles, 
Sir John Taylor, Mr. Geoffrey Keynes, Mr. Tudor Thomas, Sir 
Horace Evans, Prof. E. C. Dodds, F.R.S., and Mr. Eric Miller, 


assistant chemist of Bayer Products, who was responsible for the 
synthesis. 


London Hospital Medical Society 


On Monday, Dec. 8, at 5 P.m., at the London Hospital E.1, 
Prof. J. F. Brock, of Cape Town, will speak to this society on 
Kwashiorkor. Professor Brock has been carrying out an 
investigation on this disease for the World Health Organisa- 
tion (see Lancet, Nov. 29, 1952, p. 1070). 


International Neurological Congress 

The fifth International Neurological Congress will be held 
in Lisbon from Sept. 7 to 12, 1953, under the presidency of 
Prof. Antonio Flores. The programme will include discussions 
on Vascular Diseases of the Brain, in which Prof. P. C. P. 
Cloake and Prof. Norman Dott will speak: on the Parietal 
Lobe, in which Dr. Macdonald Critchley and Dr. D. E. Denny- 
Brown will speak ; and on Metabolic Diseases of the Brain, in 
which Sir Russell Brain will speak. Information may be had 
from Dr. F. M. R. Walshe, F.R.s., 11, Wimpole Street, London, 
W.1, or from the secretary-general of the congress, Prof. 
Almeida Lima, 53, Avenida do Brasil, Lisbon, Portugal. 


Medical Art Society 

The next meeting of this society will be held on Wednesday, 
Dec. 10, at 8 P.M., at 11, Chandos Street, London, W.1, 
when Mr. David Birch will discuss members’ work. 


French Appointment 

Dr. Frank Falkner, who is at present research medical 
officer to the Institute of Child Health, London, has been 
appointed research fellow and director of growth studies 
to the Centre Internationale De L’Enfance, Paris. 


CoRRIGENDUM: The title of the report by the Nuffield 
Provincial Hospitals Trust mentioned in our leader on 
Hospital Costs last week was, of course, An Experiment in 
Hospital Costing. 





EMERGENCY BED SERVICE.—In the week ended last Monday, 
applications for general acute cases numbered 1335. The proportion 
admitted was 88-53%. 


Sir Andrew Davidson, chief medical officer of the Department 
of Health for Scotland, bas been elected an honorary fellow of the 
American Public Health Association. 





Births, Marriages, and Deaths 


BIRTHS 


BrYCE-SMITH.—On Noy. 9, at_Cleveland, Ohio, to Peggy (née 
Adams), wife of Dr. Roger Bryce-Smith—a daughter. 

FLEMING.—On Novy. 23, to Yvonne (née Foden), wife of Dr. J. A. C, 
Fleming—a daughter. 

GiBson.—On Novy. 21, at the Lambeth Hospital, London, to Sarah 
(née Wells), wife of Dr. Michael Gibson—a son. 

HAYTER.—On Nov.r25, at Maidenhead Nursing Home, to Elizabeth 
(née Hallett), wife of Dr. A. G. Hayter, of Marlow—a daughter. 

MUNDIE.—On Novy. 23, to Dorothie Betty (née Clement), wife of 
Dr. J. H. F. Mundie, Memorial Hospital, Bulawayo, Southern 
Rhodesia—a son. 

WILMoT.—On Novy. 29, at Tyrone County Hospital, Omagh, N.I., 
to Patricia (née Harmsworth), wife of Mr. T. J. Wilmot, F.R.c.8. 
—aé son. 








MARRIAGES 


CaREY—TopPPING.—On Noy. 29, Richard. John Carey, M.R.c.s., of 
Bristol, to Margaret Rosamond Topping, M.B., of Dulwich, 
London. 

MvurrR—W1tson.—On Nov. 18, William Adams Muir, M.B., of 
Kokstad, Cape Province, to Nancy Elizabeth Wilson, of 
Bosham, Sussex. 


DEATHS 


BUNCOMBE.—On Noy. 25, Guy Hope Buncombe, M.R.c.8., of 
Gorleston-on-Sea, aged 52. 

GARDEN.—On Nov. 26, at Didsbury, Manchester, William Sim 
Garden, M.D. Aberd. 

Gorre.—On Nov. 28, Ernest George Leopold Goffe, M.D. Lond., 
of Green Park, Ferring, Sussex, formerly of Kingston upon 
Thames, aged 85. 

HENDERSON SMITH.—-On Nov. 26, at Harpenden, John Henderson 
Smith, M.B. Edin. 

INGLES.—On Nov. 12, John Stewart Ingles, M.A., M.B. Edin., of 
Shrubbery Avenue, Worcester, aged 58. 

JacoB.—On Noy. 25, at Brockhill Road, Malvern, Frank Harwood 
Jacob, M.D. Lond., F.R.C.P. 

LATHAM.—On Nov. 16, in Nigeria, John Hulme Latham, M.R.c.8., 
lieutenant, R.A.M.C. 

MURRAY-SHIRREFF.—On Noy. 25, 
Murray-Shirreff, M.R.c.S. 

REEVES.—On Novy. 23, Gordon Harry Reeves, PH.D., D.80., F.R.I1.C., 
of the biochemistry department, St. Bartholomew’s Hospital, 
London, aged 58. 4 

WIcKHAM.—On Novy. 21, in Salisbury, Catherine Mary Wickham, 
L.R.C.P.E., late of Rajkot, Kathiawar, India, aged 87. 


at Lambridge, Bath, Graham 
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DEC. 7 To 13 


Monday, 8th 


UNIVERSITY OF LONDON 
5.30 P.M. (London School of Hygiene and Tropical Medicine, 
Keppel Street, W.C.1.) Prof. P. Gyérgy (Pennsylvania) : 
Blood Group and Related Polysaccharides in Growth and 
~ —— to Disease, with special reference to Human 
Milk. 
INSTITUTE OF CHILD HEALTH, The Hospital for Sick Children, Great 
Ormond Street, W.C.1 
5.30 P.M. Dr. C. H. Andrewes, F.R.S. : 
After Birth. 
INSTITUTE OF PSYCHIATRY, Maudsley Hospital, Denmark Hill, 8.E.5 
5.30 P.M. Dr. E, Stengel: Lec ture-demonstration. 
RoYAL EYE HospIitaL, St. George’s Circus, Southwark, S.E.1 
5pm. Dr. T. H. Whittington: Physiology of Accommodation 
Clinically Considered. Treatment of the Hypermetrope. 
HLUNTERIAN SOCIETY 
8.30 P.M. (Talbot Roteans. London Wall, E.C.2.) Dr. A. H. 
Douthwaite, Dr. Gardiner-Hill: Obesity. 
ane AL SOCIETY OF aay 11, Chandos Street, W.1 
8.30 P.M. Mr. A. C,. Palmer Results of Injury to 
Diaphragm in Women. 
LONDON HospiTtaAL MEDICAL Society, Whitechapel, E.1 
5p.M. Prof. J. F. Brock (Cape Town) : Kwashiorkor. 


Virus Infections Befcre and 


Pelvic 


Tuesday, 9th 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, 
5 p.M. Dr. Maurice Davidson: Medicine in Oxford—a Historical 
Romance. (First of two FitzPatrick lectures.) 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 p.m. (London School of Hygiene and Tropical Medicine.) 
Dr. C. E. Dent: Chromatography in Study of Amino-acid 
Metabolism. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
5.30 P.M. Section of Experimental Medicine. Dr. M. Romansky 
(St. Louis): Erythromycin. Dr. M. A. Floyer, Dr. J. M. 
Ledingham : Experimental yey 
Section of Psychiatry. Dr. N. O’Connor, Dr. J. 
Resettling Defectives. 
ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
Place, W.1 
4.30 P.M. Lord Horder 
Harben lectures.) 
INSTITUTE OF DERMATOLOGY, St. John’s Hospital, Lisle Street, W.C.2 


S.W.1 


8 P.M. Tizard : 


Fifty Years of Medicine. (First of three 


5.30 pM. Dr. D. I. W illiams : Erythrodermias. 
WEST ns eapanes FOR NERVOUS DISEASES, 40, Marylebone 
Lane, W.1 


5.30 p.m. Mr. K. I. Nissen: Prevention and Treatment of 
Deformity in Infantile Paralysis. 
CHADWICK LECTURE 
4.30 p.m. (St. Mary’s Hospital Medical School, Norfolk Place, 
W.2.) Dr, A. I. G. McLaughlin: Prevention of Dust 
Diseases of Lungs. (Malcolm Morris lecture.) 
ROYAL ARMY MEDICAL COLLEGE, Millbank, 8S.W 
5 p.m. Prof. A. A. Moncrieff: Children in Hospital. 
MANCHESTER MEDICAL SOCIETY 
5 p.m. (University of Manchester.) Section of Surgery. Dr. R. W. 
Fairbrother : Antibiotics. 


Wednesday, 10th 


ROYAL COLLEGE OF SuRGEONS, Lincoln’s Inn Fields, W.C.2 
4p.mM. Prof. F. Wood Jones, F.R.Ss.: John Hunter as a Geologist. 
ROYAL SOCIETY OF MEDICINE 
4.30 p.m. Section of Physical Medicine. Dr. I. H. Curwen, Dr. 
Bb. O. Scott: Short-wave Diathermy and Ultrasonics. 
4.15 P.M. Sections of Pathology and Medicine. Discussion on 
Chemotherapy of Tuberculosis. 
ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE 
4.30 p.m. Lord Horder: Fifty Years of Medicine. 
three Harben lectures.) 
Roya EYE Hospiran 
5.30 P.M. Mr. L. H. Savin: 
INSTITUTE OF DERMATOLOGY 
5.30 pM. Dr. H. Haber: Bullous Eruptions. 
INSTITUTE ~ URoLoey, St. Paul’s Hospital, Endell Street, W.C. 
5 P.M. } A. R. © . Higham : Diminished Fertility in ‘the Male. 
MIDLAND MEDIO AL SocrETY 
8.15 p.m. (Birmingham Medical Institute, 154, Great Charles 
Street, Birmingham, 3.) Prof. G. W. Pickering: Natural 
History of Kssential Hypertension. 
MANCHESTER MEDICAL SOCIETY 
4.30 p.m. Section of Pathology. Dr. M. T. Parker : Epidemiology of 
Enteric and Salmonella infection in Manchester area. 
ROYAL FACULTY OF PHYSICIANS AND SURGEONS, 242, St. Vincent 
Street, Glasgow, C.2 
5 pM. Sir Sydney Smith: 
Persistence of an Idea. 


Thursday, 11th 


ROYAL COLLEGE OF PHYSICIANS 
5p.M. Dr. Davidson: Medicine in Oxford—a Historical Romance. 
(Last of two FitzPatrick lectures.) 
ROYAL COLLEGE OF SURGEONS 
5 p.m. Prof. George Perkins: 
Jones lecture.) 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. (London School of Hygiene and Tropical Medicine.) 
Dr. A. Neuberger, F.R.8.: Biochemical Genetics. 
Roy AL SOCIETY OF MEDICINE 
5 p.m. Section of Ophthalmology. Dr. 
Doggart, Dr. Peter Borrie : 
Diseases. 


(Second of 


Surgery of Ocular Injury. 


Medicine, Magic and Religion—the 
(Finlayson lecture.) 


Rest and Movement. (Robert 


Alice Carleton, Mr. J. H. 
Association of Eye and Skin 
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[pxc. 6, 1952 


ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE 
.30 P.M. Lord Horder: Fifty Years of Medicine. (Last of three 
Harben lectures.) 
ROYAL SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 26, Portland 
Place, W.1 
7.30 P.M. Dr. G. W. A. Dick: Epidemiological Notes on some 
Viruses Isolated in Uganda. 
VicTtoR HORSLEY LECTURE 


6 pM. (B.M.A. House, Tavistock Square, W.C.1.) Sir James 
Learmonth: Ischsemia in Surgery. 
St, GEORGE’S HosPiITaL MEDICAL SCHOOL, Hyde Park Corner, S.W.1 


5 p.M. Sir Paul Mallinson : 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. R. W. Riddell: Subcutaneous Mycoses. 
ALFRED ADLER MEDICAL SOCIETY 
8 P.M. (11, Chandos Street, W.1.) Dr. 
Crisis of Adolescence. 
St. JoHN’s HosprraAL DERMATOLOGICAL SOCIETY 
4.15 p.M. Dr. Bernard Lennox: Simplification of Pathology of 
Epithelial Skin Tumours. 
WEST LONDON MEDICO-CHIRURGICAL SOCIETY 
7.45 P.M. (South Kensington Hotel, 41, Queen’s Gate Terrace, 
S.W.7.). Mr. Zachary Cope : Medicine and Modern Society. 
UNIVERSITY OF OXFORD 
8.30 P.M. (Nuffield Orthopeedic ( Jentre.) Prof. R. Merle D’Aubigné 
(Paris): Late Results in Treatment of Hip Conditions by 
Arthroplasty with Inert Prostheses. 
U NIVERSITY OF ST. ANDREWS 
5 P.M. a ae: al School, Small’s Wynd, Dundee.) 
Hill: Rheumatic Heart-disease. 


Friday, 12th 


RoyaL EYE Hospirau 

5.30 P.M. Mr. Howard Reed : 

Diagnostic Value. 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. R. M. B. MacKenna: Clinical demonstration. 
INSTITUTE OF NEUROLOGY, National Hospital, Queen Square, W.C. 

5 p.M. Prof. S. Zuckerman, F.R.S.: Effect of Certain Endoc oe 
States, and in Particular Thyroid Deficiency, on the 
Development of the Nervous System. 

HEBERDEN SOcIETY 

4.30 P.M. (Eastman cow Theatre, Royal Free Hospital, Gray’s 

Inn Road, W.C Opening of two- day annual meeting. 
WEsT KENT MEDICO-C teens RGICAL SOCIETY 

8.30 P.M. (Miller General Hospital, S.E.10.) Dr. Wilfrid Sheldon : 

Children in War-time. (Purvis Oration.) 


Psychiatry lecture-demonstration. 


A. Spencer Paterson : 


Prof. I. ¢ 


Slit-lamp Appearances and their 












Appointments 
AINSWORTH, JOSEPH, M.B., M.RAD. Lpool, D.M.R.D.: consultant 
radiologist. in charge of the diagnostic radiology services, 


West Manchester hospitals. 
BouLgeER, L. R., M.B. Manc.;: pathologist, Nigeria, Colonial Medical 
Service. 
Fox, F. W., M.B. Manc.: asst. M.o., North West Kent area. 
Puiuirp, E. E., M.A., M.B.Camb., F.R.C.8., M.R.C.O.G, : 
honorary gynecologist, French Hospital, London. 
TURNER, W. M. L., M.D. Lond., M.R.C.P., D.L.O., D.C.H.: consultant 
pediatrician, Burnley and district hospitals. 


second 


North-East ee Regional Hospital Board : 


BuRN, R. A., M.B. Durh., F.R.C.8., D.O.M.8.: part-time ophthalmic 
“tk ‘(consultant), East Ham Memorial Hospital. 


CRAWFORD, A. . Edin., D.A.: part-time anzsthetist 
(consultant), Tiarold Wood Hospital and Brentwood Mental 
Hospital. 

DAVIDSON, Hiwpa, M.B. Lond., D.P.M. part-time psychiatrist 
(consultant), Liford child- -guidane e ¢ state. 

Grips, W. E., M.A., D.M. Oxfd, F.R.C.P.: part-time physician 


(consultant), Metropolitan Hospital. 

HALPER, HOWARD, M.R.C.S., D.M.R.E.: part-time radiologist 
(consultant), South East Essex group of hospitals, and 
Runwell Mental Hospital. 

JOAD, MARGARET, M.R.C.S., D.A.? 
sultant), St. Mary’s Hospital, Plaistow. 

KELLY, R. E., M.D. Lond., M.R.C.P.: part-time neurologist (con- 
sultant), Prince of Wales’s General Hospital. 

KoOPELMAN, HARRY, M.D. Lond., M.R.C.P.: part-time physician 
(consultant), St. Margaret’s Hospital, Epping 

LLOYD-DAVIES, D. G., F.R.C.S.E., D.L.O. : part-time E.N.T, surgeon 
(consultant), Queen Mary’s Hospital. 

LUNN, G. M., M.B. Camb., F.R.C.S. part-time surgeon (con- 
sultant), St. Leonard’s Hospital and. St. Matthew’s Hospital. 

MAXWELL, JAMES, M.D. Lond., F.R.C.P.: part-time physician 
(consultant), a War Memorial “———" 

PRENTICE, A. I, D., M.C., M.A., M.B.Camb.: pathologist (con- 
sultant), Black Notley paapen. 

VINCENZI, J. E. -» M.R.C.8., D.P.M. part-time 
(consultant), C whe ‘Imsford child ouens e clinic. 


part-time anesthetist (con- 


psychiatrist 


South Western Regional Hospital Board : 


Bourton, J. R., M.B.E., M.D. Camb., M.R.C.P. : 
(with a main interest in geriatrics), 

DuMOULIN, J. G., M.B.E., M.D. Lond., 
obstetrician and gy nee ologist, 

MANDELBAUM, LISA, M.B. Brist. 
in diseases of the chest, Bristol clinical area. 

NOBLE, NAIZBY, M.R.C.P., F.R.C.8S.E., M.R.C.0.G.: senior registrar 
in obstetrics and gynecology, Plymouth clinical area, 


consultant physician, 
Bath clinical area. 
M.R.C.0.G.: consultant 
Plymouth clinical area. 
M.R.C.P., D.C.H. : senior registrar 








The Terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but candidates may normally 


visit the hospital by appointment. 
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sulphonamide. 
are better ‘ 
than one 


Sie” 


, ™—SJ 
— especially when the sulphonamides are three of the most potent in Relative potency 


: ‘So . of various 
common use — sulphathiazole, sulphadiazine and sulphamerazine. sulphonamides ~ 


These drugs rarely cause such side-effects as nausea, hemolytic anemia,  Sulphanilamide 

cyanosis or acidosis. The greatest handicap to their use separately wripcane “RS Bae asc 
however has been the danger of crystal deposition in the urinary tract. 
Combined together, as in ‘ Sulphatriad ', the risk of crystalluria is greatly 
reduced, for the solubility of any one sulphonamide is independent of 


that of the others in solution whereas the bacteriostatic activities of the 
three are additive. 


*SULPMATRIAD’ 


*Sulphatriad ' is supplied as 0-5 Gm. tablets 
and as a suspension. 


Detailed literature 


‘Sulphatriad ' is the sulphonamide preparation of choice for greater available on request 


clinical safety plus the advantages of more rapid absorption, better tissue 
distribution and faster therapeutic effect. 


‘SULPHATRIAD 


trade mark brand manufactured by 


COMPOUND SULPHONAMIDES MAY & BAKER LTD 
for sulphonamide mixture therapy at its best 


AN M&B MEDICAL PRODUCT 





distributors QMMMMUUMMM MMMM MMMM bbb 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD - DAGENHAM 
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Elegance is the keynote of the Triumph Renown Saloon— 
elegance combined with a first-class performance, qualities 
which will havea special appeal to the Medical Profession. 


* 2-litre engine * 24 m.p.g. * Lockheed hydraulic brakes * 78 m.p.h. max. speed 
* Gear change on steering column * Independent front suspension * Dunlopillo 


cushioning * Triplex toughened glass * Folding arm rests * Heater and de-mister 


PRICE £925 (plus P.T. £515 7s. 9d.) 


* Overdrive: £35 extra, plus £19 8s. Id. P.T. 


When you buy a Triumph Car you have spares and service facilities avail- 
able from over 2,000 distributors and dealers throughout the country. 


THE TRIUMPH MOTOR COMPANY (1945S) LTD. 


A subsidiary of the Standard Motor Co. Ltd. 


COVENTRY, ENGLAND. 


London: 37 Davies Street, Grosvenor Square, W.I Telephone: MAYfair 5011 


TRIUMPH CARS + STANDARD CARS + STANDARD COMMERCIAL VEHICLES - FERGUSON TRACTORS 
30 
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| ane 
Cypr HALER 


for’ TRELENE. 


@ Adequate analgesia in upwards 
of 85% of cases 


@ Perfect dial control of mixture 


@ Mixture cannot be altered by 
patient 


@ The anaesthetic is non-explosive 


@ fconomy of apparatus and 
anaesthetic agent 


@ Safety to mother 
@ Extremely light and robust 


@ Safe self administration by 
the patient 


FROM SURGICAL Houses 
CYPRANE Lip 












Tors use by the Doctor 
in cases of Maternity 
or Minor Surgery 


’ HAWORTH 
Keighley, Yorks. 





‘ik 














RBC 


Rybar Benzocaine Calamine Cream 





A bland, sedative germicidal cream possessing powerful 
local anesthetic properties. It is of great value in the 
treatment of eczematous conditions, pruritus, tinea and 
other skin infections due to bacteria or fungi. The 
soothing effect produced on the application of R.B.C. 
in cases of intractable itching materially assists healing by 
promoting sleep and preventing rubbing and scratching. 
Formula :— 


Phenylmercuric Nitrate 0.10% 
lso-butyl para-aminobenzoate 1.00% 
N-buty! para-aminobenzoate... 1.00% 
Benzocaine ove 8.00% 
Cholesterol 0.10% 
Calamine 10.00 % 

00.00 % 


Hydrophilic Base tee Sa oss 
All percentages w/w 

Mode of issue: Collapsible tubes « ining | 

May be freely prescribed on Form ECIO. 





e 


Professional sample and literature on request from: 


a 4:7.) Uf ee 


TANKERTON * KENT 











PROTEIN THERAPY 
IN ALLERGIC DISORDERS 


Specific Protein Therapy shows many advantages 
over the earlier forms of non-specific treatment for 
allergic disorders such as asthma, hay fever, 
migraine, etc. 

Allergen Diagnostic Test Solutions—Duncan are 
issued in simple or multiple group tests. Com- 
prehensive outfits are supplied containing a 2 cc. 
bottle of each multiple test and provide a valuable 
method of diagnosing allergic disorders. 


DUNCAN. FLOCKHART «CO. LTD, 


EDINBURGH LONDON 
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Are Vaginal Tampons 
Prejudtaal to Health? 


An Investigation* concerned with the bacteriology of vaginal 
flora following the use of internal tampons was undertaken at 
the request and with the co-operation of the visiting gynaecolo- 
gists to a London Women’s hospital. 

This investigation confirms earlier work carried out 
in America and gives further support to the claim that Tampax 
can be confidently rec ded as a convenient, comfortable 
and safe form of sanitary protection. 

* Tampax tampons were used in this investigation. 


EXTRACTS FROM THE REPORT :— 

@ “Smears and cultures taken before and after each 
period showed no appreciable change in the 
bacterial flora of the vagina.” 

@ ‘None of the volunteers acquired monilia or tricho- 
monal organisms during the period of study or 
developed erosions or vaginitis as a result of using 
the internal tampon.” 

@ ‘In each case the underlying cause responded to 
treatment, and did not recur, which proves that 
the internal tampon does not act as an irritating 
foreign body.” 

@ “The glycogen content was uninfluenced by the 
use of tampons.” 

@ ‘Volunteers who had not previously used tampons 
stated that they did not cause the irritation usually 
found with the perineal pad.” 

@ ‘“ There was no evidence that vaginal tampons are 
prejudicial to health.” British Medical Journal, 1, 24( 1952) 





MEDICAL DEPARTMENT 
TAMPAX LIMITED, 110 JERMYN ST., LONDON, S.W.1 











WHEN YEAST IS INDICATED 


DCL VITAMIN Bi 


YEAST TABLETS 


form a palatable and rich 
source of Vitamin B; 


The Dried Yeast from which these tablets are 

made contains in each gram approximately 300 

International Units of Vitamin B;, 50 micrograms 

of Riboflavin, 250-350 micrograms of Nicotinic 
Acid and 25-50 micrograms of Vitamin Bg, 

* 3 D.C.L. Vitamin B, Tablets 1 gram. 
Issued by all chemists in bottles of 50 and 100. 





ANOTHER QUALITY OF DRIED YEAST 
IN POWDER FORM IS AVAILABLE AS:— 


DRIED YEAST @*~ 


FOR HOME AND EXPORT 


Full particulars may be obtained from 
THE DISTILLERS CO. LTD. 
12 TORPHICHEN STREET EDINBURGH 





























The facts about 
Glucose 


Glucose, » term used to include a substance 
resulting from the partial hydrolysis of starch, 
is in practice a general description rather than a 
precise one. It is applied to medical preparations 
which contain additives that may not always be 
wanted and to commercial products of varying 
degrees of refinement. To identify Glucose in 


its purest form, and only in this form, the term 
Dextrose is used. 


Dextrose, as found in the blood and tissues, 
is the sugar into which the body converts all 
carbohydrates. Requiring neither digestion nor 
chemical alteration, Dextrose is used by the body 
as a source of immediate energy. 


The Dextrosé (pure medicinal Glucose) produced 
by the Pharmaceutical Division of Corn Products 


Company Limited is prepared in two convenient 
torms :— 


Dextrosol Powdered Glucose 





This contains no additives of 
any kind. It can be taken in 
large quantities without caus- 
ing nausea, and should be 
prescribed in all cases where a 
patient needs a source of heat 
and energy with the least 
demand on the digestion. 
Packed in 1 Ib. & $ lb. packets. 





Dextrosol Karo Glucose Syrup 





for Infants and Children 


An appetising blend of pure Glucose 
and selected carbohydrates, carefully 
balanced to provide the ideal sugar 
addition to the milk diet of arti- 
ficially-fed infants. Of special value 
in cases of nutritional disorder. 
Spread on rusks, bread, etc., it 
offers an excellent supplementary 
source of energy for growing 
children. Packed in 1 Ib. tins and 
jars which carry recommended 
feeding tables. 








Professional samples of both Dextrosol products 

will be gladly provided. For further information, 

doctors are invited to write to the Dextrosol 

Information Bureau, Wellington House, 125/130 
Strand, London, W.C.2. 


DEXTROSOL 


BRAND 


Glucose Products 











are prepared by the Pharmaceutical Division of 
CORN PRODUCTS COMPANY LIMITED 
A Member of the Brown & Polson Group 
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Forecast-Fine 


Travelling in all weathers, often at 
short notice, a man must be protected 
against sudden changes of temperature. 
Chilprufe Pure Wool Underwear is 
ideal. Its close-knit fabric is firm, 
smooth, and comfortable at all times; 
warm but not overheating. Faultless 
fit and finish, remarkable durability, 
and unique protection from colds and 
chills, make Chilprufe the choice of 
discerning men everywhere. 
* 
CATALOGUE I 
CHILPRUFEB 


LIMITED Rega: 
LEICESTER 


Ask your outfitter 
or write for NEW 
ILLUSTRATED 





for MEN 









CHILPRUFE 
is 


PURE WOOL 
MADE 
PERFECT 


rute 











Ingqum 


‘OMEGA’ BREAST RELIEVER 





Ingram’s*fhigh- 
class Surgical 
Products, from 
their introduc- 
tion over 100 
‘years ago, have 
enjoyed the com- 
plete confidence 
of the Medical 
Profession throughout the world. 





J. G. INGRAM & SON, LTD. 


HACKNEY WICK, LONDON, E.9. 














* 


For over-acidity prescribe 


VICHY- 
CELESTING 


WORLD-FAMOUS FRENCH SPA WATER 






Bottled as it flows from the Spring 


Holding an undisputed place in the 
therapeutics of rheumatism and 
“arthritis, as well as in disorders of 
the digestive and urinary tract, 
Vichy-Celestins is once more 
available in clinical practice. 

Sole Agents inthe United Kingdom: 


INGRAM & ROYLE, LTD 
50 Manchester St., London, W.! 








ee 
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To keep the teeth and 


mouth clean without doing 
damage to either — that 
is the simple function 
of a good Tooth Paste. 
Macleans performs it. 
Macleans Peroxide Tooth 
Paste removes greasy film 
from the teeth. The polish- 
ing ingredients can then 
act easily and without 
abrasive action. They are 
ultimately soluble in saliva 
and leave no solid residues 
in the mouth. 





MACLEANS 


PEROXIDE TOO 


TH PASTE | applies only to Great Britain and 


Macleans Peroxide Tooth 
Paste is sufficiently alkaline 
to mitigate oral acidity. It 
neutralises the acid patches 
formed on or between the 
teeth by fermenting food 
particles. It is mildly anti- 
septic but uninjurious to the 
normal oral flora which 
defend the mouth against 
pathogenic bacteria. It is 
pleasant to use and of 


refreshing flavour. 





Sample tubes of Macleans 
Peroxide Tooth Paste 


are now available for distribution 
to your patients. A supply of 
these, and copies of a leaflet 
“ The Care of the Mouth before 
and after the Extraction of 
Teeth,” will gladly be sent to you 
ree on request. This offer 





Northern Ireland. 





MACLEANS LIMITED, PROFESSIONAL DEPARTMENT, 
GREAT WEST ROAD, MIDDLESEX. 




















} 


The Bank as 


. Executor 


= Administrator 


+ Trustee 


} 
! 

















THIs BOOKLET des 





TO DOCTORS 


who have to advise mothers 


on baby feeding 


The meat broths, vegetables and fruits pre- 
pared by Heinz for infants of 3 months and 
onwards are more valuable, from the nutri- 
tional standpoint, than 
such foods are when 
prepared at home. 


cribes the services Lloyds Bank can offer in 
the administration of estates and trusts. A copy 
can be obtained on request from any branch of 
the Bank. 


LLOYDS BANK 


LIMITED 








e 


‘ 





Explanatory literature, 
together with samples, 
will be sent on request. 





There are t7 varieties of 
Heinz Strained Foods. 
Please write to Dept. 2a. 

H. J. HEINZ COMPANY LTD. 
Harlesden, London, N.W.10. 





By AprorntTmENT 
Puavevors of 
Homa Pagoucrs 
TO Te LaTe 
Kinc Geoace Vt 
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LABORATORY 


A 
NEW cas METER 


for use in ENGINEERING, SCIENTIFIC 
AND MEDICAL RESEARCH 





“A 





‘| This precision built instrument,for the measurement of gases in the laboratory, is clean and 


modern in appearance and has been designed for extreme accuracy hitherto unobtainable. 


: s No variation of cross-sectional area of the & Easily accessible for cleaning and servicing. 


compartments. Fractions of a revolution pass & Sectional area of case at waterline is large 


volumes of gas directly proportional to the in relation to outlet chamber of drum, giving 


amount of turning. high degree of accuracy over wide range of 
@ Complete elimination of ‘ paddle’ action speeds. 


owing to partitions being perpendicular to the * All components governing accuracy are 
surface of the water. 


Write for full particulars to: 


PARKINSON & COWAN (GAS METERS) LTD 


ENGINEERING DIVISION, DEPT, 3.- Seorrace LANE WORKS - CITY ROAD - LONDON - E.C,1 
PHONE: CLERKENWELL 1766" 


mounted to a common datum. 





WINES FOR CHRISTMAS 









Bordeaux White .. «+ from 6/6 | : 
Bordeaux Red .. .. .. from 7/6 ERE IS A TONIC WINE whose properties 
“ Mastersinger *’ Sherry make it admirable for convalescents 

Pale Dry and Golden... .. 16/6 


and for those in a ‘run-down’ 


pague LeRoy File 1941 .. 21/0 condition. Wincarnis is 


** Mastersinger ’? Rum 70° pf. 
Jamaica and West Indian... 31/0 
cS (in cases 12 bottles, 348/- per case) _ per 
bottle 
Six Bottles Carriage paid 
Assorted Cases Supplied 


reinforced with finest extracts 
of beef and malt and contains 
1.7% solution of Sodium 

Glycerophosphate, B.P.C. It is 























a3 veute ron Gun ust guaranteed to contain not less 
bees than 28°, and not more than 
re- BERNARD SACHS LIMITED 30% proof spirit. 
nd 7? OLD BOND STREET - LONDON -: W.I a 
ri- mere ati) 
5 Soluble BARBITONE gr. 2}. Stabilied 
VALERIAN m. 3, per hm. 
: The economical and effective 
a = SEDATIVE & HYPNOTIC 
*. 4 oz. bottle 39 


(also 40 oz. and 80 oz. sizes) Cua 
ROBERTS & CO. WINCARNIS) 


sacs nies THE WINE THAT DOES YOU GOOD 
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December 


As the year moves to its close, we remember 
with pleasure the friendly relations which 
exist between ourselves and hundreds of 
thousands of customers. To all of them, 
wherever they may be, we offer our seasonal 


greetings and good wishes. 


MIDLAND BANK 


OVER 2,100 BRANCHES TO SERVE YOU 
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THE STORY OF 
ANTI-BIOTIGS 


by 
SIR HOWARD FLOREY 


Professor of Pathology in the 
University of Oxford 


Joint Nobel Prize-Winner 
(with Sir Alexander Fleming & 
Dr. E. B. Chain) 


for work on Penicillin 


Sir Howard Florey has written for 
The Sunday Times the most authori- 
tative account, in a brief compass, of 
the early discoveries of anti-biotics, 
the isolation and proving of penicillin, 
and the continuing work on new 
systemic chemo-therapeutical agents. 


Sir Howard, one of the world’s 
acknowledged experts in this field, 
considers such problems as secondary 
reactions in clinical use, the emer- 
gence of resistant strains, and the 
potentialities of anti-biotics in tuber- 
culosis and virus and fungal diseases. 


The first article will appear 
next Sunday in the 


SUNDAY 
TIMES 
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Suggested 


CHRISTMAS PARCEL for | 60/- 


Bottles 
2 ROYAL PALACE VAT SCOTCH WHISKY 
| SUPERIOR FRENCH PURE GRAPE BRANDY 
2 “CHIQUITA’’ AMONTILLADO 
1 OLD TAWNY PORT 


ARTHUR H. GODFREE & CO. LTD. 


(Founded 1814) 
Il, ARUNDEL STREET, LONDON, W.C.2 


Please write for our Christmas list 


CAR HIRE CONTRACTS 


New Cars available for self-drive hire on period 
Contract basis. London and Home Counties. 
Very low rates offered to the Professional or Business man. 


Full details from: 
INGRAM SANDLE & CO. LTD. 


ROYAL GARAGE, Gillingham Street, Victoria, S.W.1. 
(Tel. VIC 4366) 


SPRINGFIELD. HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 


For MENTAL CASES (including the aged) 
Bees from Eight Guineas per week (Separate Bedrooms for suitable 
cases withoul extra charge) 


For forms of admission, &c., apply to the Resident Physician, 
Crpric W. Bower. 


INTERVIEWS IN LONDON BY APPOINTMENT. 

















Mental and 
Nervous Disorders 


St. John of God Hospital is beautifully 

situated between the Dublin mountains 

@ Fully trained and the sea, 5 miles from the city, 

Nursing Staff of and surrounded by its own pleasantly 
Brothers of St wooded and extensive grounds. 

“Every form of modern treatment. 

John of God,  ectrical Convulsive Therapy (with 


Dietician, Resi-  Curare if necessary), Insulin Coma 
dent Chaplain, Unit, Modified Insulin, Prolonged 
Male Patients Narcosis, Psycho-Therapy, Prefrontal 
only. Terms on 
application. 


Leucotomy, Occupational Therapy, 
Recreational Therapy, Staff of Regu- 
larly Visiting Consultants. 


Address enquiries to: P. F. O'BRIEN, M.B.,B.Ch., 
B.A.O., D.P.M. Resident Medical Superintendent 


St. John of God 
Sf 0a 






ST. JOHN OF GOD HOSPITAL, STILLORGAN, DUBLIN 
Phone: 82043-855751 














CLIFFDEN, 


TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


In the same grounds, ROWDENS, a comfortable 


Beautiful garden and own dairy in 35 acres 


house with lovely views. Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 





CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Felegrome : A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


“Pstcowoua, Lompox” 


Completely detached Villas for mild cases. Voluntary Patients received. 


phone: 
Ropyxy 4242 (2 lines) 


Fifteen acres of grounds. Hard and grass tennis courts, putting greens, 


Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 
, shock and all modern forms of treatment. Chapel. 


Senior Physician Dr. THOMAS T. BARTLETT, assisted by 
a resident Medical Staff and visiting Consultants 


An Illustrated Prospectus giving fees, which are reasonable, 
may be obtained upon applicatién to the Secretary 


The Convalescent Branch is HOVE VILLA, SRIGHTON. 














MUNDESLEY 








” ” 1 3 ” 


” 


E. C. WYNNE-EDWARDS 
M.B.(Cantab.), F.R.C.S.(Edin.) 


For all information apply THE SECRETARY 


MUNDESLEY, NORFOLK 
TERMS FROM 16 GUINEAS WEEKLY (Single Room). 


Medical Superintendents : 





SANATORIUM 


Waiting list: 2 weeks 


(Shared Room). Immediate vacancies 


GEORGE H. DAY 
M.D.(Cantab.) 


Telephone: Mundesley 94 and 95 (2 lines) 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT : 


THe EARL SPENCER 


MEDICAL SUPERINTENDENT : THOMAS TENNENT, M_D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 actes of park and pleasure grounds. — Voluntary patients, who are suffering from 


incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; 


of both sexes are received for treatment. 


Careful clinical, biochemical, bacteriological, and pathological examinations. 


temporary patients, and certified patients 
Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. 


It contains special departments for hydrotherapy by various methods, including 


Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 


Diathermy and High-frequency treatment. 
research. 


It also contains Laboratories for biochemical, bacteriological, and pathological 
Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. 


Occupational 


therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 


The seasidé house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 


growing. 


scenery in North Wales. / 
branch for a sliort seaside change or for longer periods. 
is trout-fishing in the park. 


On the North-West side of the Estate a mile of sea coast forms the boundary. 
The Hospital has its own private bathing house on the seashore. 


Patients may visit this 
There 





At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, e 


Ladies and gentlemen have their own gardens, and facilities are 


te. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 


ean be seen in London by appointment. 





Cc H bE A D L - R O CHEADLE Tre object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 


CHESHIRE 
A Registered Hospital for MENTAL DISEASES and its 
N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, 


sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed by 


Trustees. Deep and Modified Insulin Coma; €.C.T., 
and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 


Telephone : GATLEY 2231 





SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 


No Branch Establishments Established 1853 
( Huocu Barser, M.D., F.R.C.P. 
Physicians { G. L. Meacuim, M.B,, Ch.B, 
\ R, C, Atttson, M.A,, M.B., B.Ch, (Cantab,) 
A COMPLETE SUITE OF BATHS—including separate. Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches, 
and full Electric Installation for Baths and Medical purposes, 
MASSAGE INFRA-RED LIGHT, Etc. 
NAUHEIM BATHS PLOMBIERES TREATMENT 
SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 
DOWSING RADIANT HEAT THERM, DIATHERMY 
SUNRAY BATH HIGH-FREQUENCY 
PARAFFIN WAX BATHS 
Special provision for Invalids, Milk from own Farm. Two passenger 
Elevators. Electric Light. Night attendance, Rooms well ventilated 
and all Bedrooms warmed throughout the Establishment. Large Winter 
Garden, Extensive Pleasure Grounds, Matlock Golf Links, 18 holes, 
within easy distance. A large staff of Male and Female Attendants, 
Masseurs, and Bath Attendants, 
The Baths constitute a wing of the Hydro and access is by lift from all 
floors without stairs. 
Admission may be arranged through the Consulting Physician, from whom 
any further information required is available. 


Prospectus and full particulars on application 


Telegrams; ‘‘Smedleys Matlock" Telephone: Matlock 17 (5 lines) 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate. Tem- 
porary or Voluntary status. Modern forms of treatment, 
including psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., ete. Kees from 12 guineas a week. 

DOUGLAS MACAULAY, M.D., D.P.M. 
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THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 

Terms from £10 per week 


Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSHIRE. 
Telephone - Witcombe 218! 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. 
of treatment carried out. 
available. 


All types 

Accommodation for Alcoholics and Addicts 

Special Geriatric Unit now open. Fees from 6 ens. per week 
upwards according to requirements 

Apply to Dr. j. A. SMALL Telephone : Norwich 20080 





Academic and Educational 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 


MAURICE DAVIDSON, D.M., F.R.C.P., will deliver the FITZ- 
PATRICK LECTURES On TUESDAY, 9TH DECEMBER, and THURSDAY, 
— DECEMBER, 1952, at 5 P.M., at the College, Pall Mall East, 
S.W.1. 

Subject : ‘ Medicine in Oxford, A Historical Romance : 

1. From the origin of the University to the end of the XIIIth 

Century. 
2. From the beginning of the XIVth Century to the Laudian 
Code (A.D. 1636).” 

Any member of the medical profession admitted on presenta- 

tion of card. By order of the President, 
HAROLD BOLDERO, Registrar. 
POSTGRADUATE MEDICAL SCHOOL 








A CONFERENCE-COURSE on the TECHNIQUE OF MEDICAL 
TEACHING will be held at the Postgraduate Medical School, 
Ducane-road, London, W.12, on FRIDAY, 9TH and SATURDAY, 
10TH JANUARY, 1953. 

Friday, 10 a.M. .. The Methods of Group Teaching 

Friday, 3 P.M. . Practical Demonstrations, with comments 

Saturday, 10 a.M... Discussions opened by: Prof. G. 

PAYLING WRIGHT, Dr. KEITH SIMPSON 
and Prof. Max ROSENHEIM 

Tickets for the course 5s. 

Apply The Dean, Postgraduate Medical School, Ducane-road, 
London, W.12, before Wednesday, 17th December, 1952. 
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INSTITUTE OF CANCER RESEARCH. The Royal 
CANCER HOSPITAL. Applications are invited for the post of 
HISTOPATHOLOGIST in the radiobiological research Sotion: 
of the Radiotherapy Department. Preference will be given to 
candidates with some experience in cytological work. The suc- 
cessful candidate will be required to take part in a programme 
of research into the effects of radiation on normal and malignant 
tissues. Salary, within the range of £1070 and £1270 p.a., 
according to experience. 

Applications, stating age, aynliirations. and experience, 
together with names and addresses of 3 referees, should be sent 
before 24th November to the Secretary, Institute of Cancer 
Research, Royal Cancer Hospital, Fulham-road, London, S.W.3. 


UNIVERSITY COLLEGE, London (Gower-street, 
W.C.1), requires Full-time ASSISTANT LECTURER IN 
ANATOMY, to undertake teaching and research. Duties to 
commence 7th January, 1953. Salary £600—-£€750 p.a., according 
to qualifications and experience, with superannuation and 
family allowance. 

Applications, to be received by 20th December, 1952, should 
be sent to the Secretary, from whom further particulars may be 
obtained. 


UNIVERSITY COLLEGE HOSPITAL MEDICAL 
SCHOOL, Applications are invited for the appointment of 
FIRST ASSISTANT in the Department of Pediatrics. The 
appointment is for a period of 1 year and renewable for a further 
eriod of 2 years. Applicants should preferably have their 

-R.C.P. ‘Commencing salary £900 p.a., with superannuation 
and children’s allowance. 

Applications should be made to the Secretary of the Medical 
Schoo] within 14 days of this notification. 
UNIVERSITY OF OXFORD. Nuffield Institute for 
MEDICAL RESEARCH. Applications are invited for the post of 
GRADUATE ASSISTANT. A Physiologist is required with 
knowledge of modern physical techniques who would be 
interested in the cardiovascular system. Salary scale £750-— 
£50—-£1300 according to age and qualifications. 

Applications should be sent to Dr. G. S. Dawes not later 
than 31st January, 1953. 


THE UNIVERSITY OF SHEFFIELD. “Applications 
are invited for a Part-time RESEARCH ASSISTANT IN 
CHILD HEALTH to assist in an investigation in the prevention 
of tuberculosis in children, to begin duties as soon as possible. 
The appointment will be for 1 year in the first instance and the 
duties of the post will occupy 3 or 4 half-days a week. Salary 
9 or 12 guineas a week depending on the duties arranged. 

Further particulars should be obtained from the undersigned 
with whom applications (3 copies) including the names and 
addresses of 3 referees and, 1f desired, copies of testimonials, 
should be lodged by 17th December, 1952. 

A. W. CHAPMAN, Registrar. 

UNIVERSITY OF DURHAM. King’s College, Newcastle 
UPON TYNE. DEPARTMENT OF PHYSIOLOGY. The Council of 
King’s College invite applications for the post of LECTURER 
IN PHYSIOLOGY. The appointment is on the Lecturers’ scale 
and if a non-medical applicant is appointed the salary will rise 
by annual increments of £50 to a maximum of £1100 p.a. Ifa 
medical applicant is appointed the salary will rise by increments 
of £100 to a maximum of £1200 p.a. The commencing salary of 
the successful applicant will be fixed at a point on the appropriate 
scale in accordance with his qualifications and experience. 

Applications (12 copies), together with the names of 3 persons 
to whom reference may be made, should be submitted not later 
than 20th December, 1952, to the undersigned, from whom 
further particulars max 4 be obtained. 

G. R. Hanson, Registrar of King’s College. 


KING’S. “COLLEGE, UNIVERSITY OF DURHAM AND 
THE UNITED NEWCASTLE UPON TYNE HOSPITALS. DEPARTMENT 
OF OBSTETRICS AND GYNAZCOLOGY. Applications are invited 
for the appointment of FIRST ASSISTANT IN OBSTETRICS 
AND GYNZCOLOGY. The appointment is for 1 year in the 
first instance, renewable annually to a maximum of not more 
than 3 years. The commencing salary will be within the range 
of £1200—£1500, rising to a maximum of £1700. Candidates 
should possess a higher qualification in Midwifery and Gyne- 
cology and should have had considerable experience in the 
specialty. The successful applicant will hold his appointment 
jointly in King’s College and in the United Newcastle upon Tyne 

ospitals and will work in rotation in the Department of 
Gynecology in the Royal Victoria Infirmary and in the Princess 
Mary Maternity Hospital. 

Further particulars may be obtained from the undersigned, 
to whom applications, together with the names of 3 referees, 
should be sent not later than a fortnight after the publication 
of this saattatmcae 

. R. HANSON, Registrar of King’s College. 


McGILL UNIVERSITY, Montreal. A limited number of 
openings for Training are available to Candidates in the Depart- 
ment of Psychiatry. Applicants must have graduated from an 
acceptable medical school and have a general internship. The 
4-year course is designed primarily to prepare individuals to 
enter the field of general hospital, community or university 
psychiatry, or to prepare them for research work in this field. 
Credit may be allowed for previous training. Shorter periods of 
instruction may be arranged as well as instruction in special fields. 
Those accepted for training are assigned to 1 of the 6 University 
Teaching Areas in Montreal. These positions carry with them 
board and lodging, plus an honorarium ranging from $25 to $50 
a month which is the basic stipend. In several of the centres 
additional emoluments of a further $1800 a year are available. 

Applicants should write to the Chairman of the Department of 
Psychiatry, McGill University, Montreal, Canada. Interviews 
with a staff member will be arranged in London. The opening 
date for the new session is Ist July, 1953, and applications are 
being currently considered. 











THE MEDICAL COLLEGE OF ST. coe ar te eae 
HOSPITAL, in the City of London, West Smithfield, E.C 
ages ations are invited for the post of SENIOR LECTURE R 
IN ANATOMY, which will become vacant early in 1953. The 
salary is on a scale of £1000-£100-£1500 p.a., together with 
children’s allowance and membership of the F.S.8.U. Applicants 
should be medically qualified and the commencing point on the 
scale will depend upon academic status and experience in 
teaching and research. 

Applications, which should be, received not later than 31st 
December, 1952, should be addressed to the Dean of the Medical 
College, from whom further particulars may be obtained. 


THE MEDICAL COLLEGE OF ST. BARTHOLOMEW’S 
HOSPITAL, in the City of London, West Smithfield, E.C.1. 
Applications are invited for the post of LECTURER IN 
ANATOMY, which will become vacant early in 1953. The 
salary is on a scale of £800-—£100-£1100 p.a., together with 
children’s allowance and membership of the F.S.S.U. Applicants 
should be medically qualified and the commencing point on 
the scale will depend upon academic status and experience in 
teaching and research. 

Applications, which should be received not later than 31st 
December, 1952, should be addressed to the Dean of the Medical 
College, from whom further particulars may be obtained. 









Hospital Services : Senior Appointments 


(See Note under Appointments, p. 1/40 of Text.) 





ROYAL DENTAL HOSPITAL, Leicester-square, London, 
W.C.2. (ST. GEORGE’S HOSPITAL, 8.W.1.) Ty ya are 
invited for the part-time post of CONSULTANT DENTAL 
SURGEON for 2 sessions per week. 1 session is devoted to a 
General Outpatient Clinic. An inpatient operating session is 
available and some interest in the specialty of periodontology 
would be an advantage. Applicants must possess a registrable 
dental qualification. Medic al qualifications and additional 
denta!] qualifications would be of considerable advantage. 

Applications, stating age, nationality, experience, and qualifi 
cations, together with the names of 3 re ferees, should be forwarded 
to the undersigned not later than 10th January, 1953. 

P. H. CONSTABLE, Secretary to the Board of Governors. 
St. George’s Hospital, S.W.1. 


SOUTH’ WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment 
of a Part-time (Female) ASSISTANT ANAESTHETIST (2 
half-days per week, probably Monday and Tuesday mornings) 
at the South London Hospital for Women and Children, S.W.4. 
Salary scale £1300-£50-£1750 p.a. Candidates should have the 
D.A. and a wide experience in anesthetics. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (5.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 20th December, 1952. Applicants may visit the 
Hospital by local arrangement. 


ST. MARY’S HOSPITAL, London, W.2. Assistant Director 
(Consultant), Diagnostic Radiological Department. Appli- 
cations are invited for the above part-time appointment. 
The successful candidate will be required to undertake a minimum 
of 6 notional half-days per week, and, in addition, will be 
expected to participate in the private radiological work of the 
Lindo Wing. Further information as to the particulars of this 
appointment may be obtained from the undersigned. 

Applications (10 copies), giving nationality, date of birth, 
permanent address, qualifications wich dates, and details of 
past and present appointments, together with names and 
addresses of 3 referees, should be sent not later than 17th 
January, 1953, to ALAN PowpiTcH. House Governor. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT PHYSICIAN required at Paddington 
and Kensington Chest Clinic, 14/18, Newton-road, Paddington, 
W.2, for 4 half-days a week. Pro rata salary scale £1300-—£1750 
Duties will include work in the tuberculosis ,wards (60 Beds) 
at St. Charles’ Hospital, W.10. Candidates Should have good 
general medical experience and special experience in tuberculosis 
and diseases of the chest. Clinic and Hospital may be visited 
by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland- “place, W.1, by 3rd January, 1953. 


NORTH WEST METROPOLITAN REGIONAL HOs- 
PITAL BOARD. ASSISTANT SURGEON (Consultant status) 
required at Central Middlesex Hospital, Park Royal, N.W.10 
(850 Beds with all the usual special departments). Good general 
surgical experience and special training in urology essential. 
Post will be whole-time but 5 years from date of taking up duty 
the holder will be given free choice of transferring to maximum 
sessions if he so desires. Hospital may be visited by direct 
appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by 10th January, 1953. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT PHYSICIAN (Consultant status) 
required in the Gastro-enterological Department at Central 
Middiesex Hospital, Park Royal, N.W.10 (850 Beds with all 
the usual special departments), for 6 half-days a week. Special 
experience in diabetes and gastro-enterology essential. Hospital 
may be visited by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 3rd January, 1953. 
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NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time ASSISTANT PSYCHIATRIST 
required in Child Guidance Department at Tavistock Clinic, 
2, Beaumont-street, W.1. Salary scale £1300-—£1750. Rele- 
vant training in an approved centre is essential. Clinic may be 
visited by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 10th January, 1953. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. Office of NEURORADIOLOGIST. The 
Board of Governors invite applications for the above appoint- 
ment which is at Consultant grade. The successful candidate 
will be required to attend in the first instance possibly 3 sessions 
per week. 

Further particulars and form of application, which must be 
returned not later than 5th January, 1953, may be obtained 
from the undersignec 

re RUTHERFORD, House Governor and Secretary. 


Provincial 


BRISTOL. UNITED BRISTOL HOSPITALS. South- 
WESTERN REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for a post of CON- 
SULTANT GENERAL SURGEON. The appointment will be 
part-time initially for 7 sessions per week, and the duties will 
include charge of the Casualty Department in the Teaching 
Hospital with some beds for short-stay cases. At a later date, 
it is possible that the contract will be increased to 9 sessions 
per week with surgical responsibilities in 1 of the hospitals in 
the Regional Board’s service in Bristol. The terms and con- 
ditions of service recently negotiated between the Ministry and 
the profession will apply. Candidates should hold high qualifica- 
tions in surgery. 
Applications, stating full christian names, age, and particulars 
of education, qualifications, and experience, and accompanied 
by 2 recent testimonials, and the names of 2 referees, should 
be sent to the undersigned, from whom further particulars can 
be obtained, not later than Monday, 19th January, 1953. 
STEPHEN C. MERIVALE, Secretary to the Board of Governors. 
Bristol Royal Infirmary, Bristol, 2. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the appointment of 
CONSULTANT RADIOLOGIST. The appointment will be 
preferably a whole-time one, but the Board are prepared to 
consider candidates on the basis of maximum part-time service. 
The appointment will be made under S.I. (1950) 1259, and will 
be held on the terms and conditions of service of hospital medical 
and dental staffs (England and Wales). The Officer appointed 
may be required, by arrangement, to undertake postgraduate 
studies in other approved centres either in this Country or 
abroad, for which purpose a Fellowship will be available which 
will include travelling expenses and subsistence allowance and a 
basic salary. 

Applications, giving the names of 3 referees, must be sub- 
mitted on a special form to be obtained from the undersigned. 
Canvassing of members of the Board of Governors or of the 
Advisory Appointments Committee will lead to disqualification. 
Closing date 3lst December, 1952. 

G. A. PHALP, 
Secretary and Principal Administrative Officer, 
United Birmingham Hospitals. 
The Queen Elizabeth Hospital, Edgbaston, Birmingham, 15, 
24th November, 1952. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time CONSULTANT 
PSYCHIATRIST AND MEDICAL SUPERINTENDENT of 
Highcroft Hall Hospital, Birmingham (1227 Beds), and 
associated clinics. Resident appointment. Candidates must 
ossess D.P.M. Wide experience in specialty and mental 
ospital administration essential. 

Applications (15 copies), stating name, age, 

qualifications, present and previous appointments, 
of 3 referees, to Secretary, 10, Augustus-road, 
before 22nd December. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time ASSISTANT 
PSYCHIATRIST (£1300-£1750 p.a.), South Worcestershire 
Group. Duties at Powick Mental Hospital, near Worcester 
(1104 Beds). Non-resident appointment. Possession of D.P.M. 
and wide experience in specialty essential. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 22nd December. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the following whole-time posts : 

(a) RESIDENT ASSISTANT PHYSICIAN, 
Sanatorium, Marple, near Stockport (100 Beds). Detached bouse 
available in grounds. Successful applicant will also assist at 
neighbouring Chest Clinics, but main duties will be at Nab Top 
Sanatorium, where he will be responsible to the Consultant 
Chest Physician for the clinical work and medical administration. 

(06) TUBERCULOSIS PHYSICIA AND MEDICAL 
OFFICER in charge of Mobile Mass Radiography Unit based 
on Chorley. Non-resident. Unit covers Blackburn and Burnley 
areas and successful candidate will perform regular clinical duties 
in a Chest Team in these or adjacent areas under general guidance 
of a Consultant. 

Candidates should bave had good general experience and special 
training in tuberculosis and/or M.M.R. Salary £1300 (at age 32)— 
£50-£1750. Candidates for both posts should state their 
preference, if any. 

Application forms can be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, Man- 
chester, 8, and should be returned to be received not later than 
29th December, 1952. 


nationality, 
and details 
Birmingham, 15, 


Nab Top 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time CONSULTANT 
PATHOLOGIST, Coventry Group, to assist organisation and 
development of Pathologica] Service in Nuneaton Area and for 
duties at the Group Pathological Centre at Coventry and 
Warwickshire Hospital. Non-resident appointment. Wide 
experience in specialty essential. Higher qualification an 
advantage. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details of 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 22nd December. 


BIRMINGHAM REGIONAL “HOSPITAL BOARD. “Appli- 
cations invited for appointment of Whole-time ASSISTANT 
CHEST PHYSICIAN (£1300-£1750 p.a.). Birmingham (Sana- 
toria) Group. Successful candidate will be Medical Officer to 
Yardley Green Hospital (415 Beds for, treatment of pulmonary 
tuberculosis with large Thoracic Surgical Department) and to 
other sanatoria in the Group and to Central Chest Clinic. Wide 
experience in the diagnosis and treatment of chest illness 
desirable. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees to Secretary, 10, Augustus-road, Birmingham. 15, 
before 29th December. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Durham 
HOSPITAL MANAGEMENT COMMITTEE GROUP. DURHAM COUNTY 
HOSPITAL. (120 Beds.) ASSISTANT ORTHOPAEDIC 
SURGEON (Senior Hospital Medical Officer status), whole-time 
or part-time for 9 notional half-days per week. Main duties will 
be in the Orthopeedic and Traumatic Surgical Department at the 
County Hospital. Salary scale £1300-£1750 whole-time, pro-rata 
part-time. The Surgeon appointed will be required to reside 
in close proximity to the County Hospital. 

Applications, together with names and addresses of referces 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT ORTHOPACDIC SURGEON 
(Consultant status) required at Ashford Hospital, Ashford, 
Middlesex (about 560 Beds). Post will be whole-time but 
5 years from date of taking up duty the holder will be given 
free choice of transferring to maximum sessions if he so desires. 
Hospital may be visited by direct appointment. The candidate 
appointed may be required to devote 2 or 3 sessions a week 
to work in a neighbouring hospital. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 3rd January, 1953. 





NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT PHYSICIAN for Geriatrics (whole- 
time) required for the West Herts Group of hospitals. Main 
duties at Shrodells Hospital, Watford (170 Beds for chronic 
sick), and St. Paul’s Hospital, Hemel Hempstead (78 Beds for 
chronic sick). Salary scale £1300-£1750. Hospitals may be 
visited by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 10th January, 1953. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT OBSTETRICIAN AND GYNAE- 
COLOGIST required at Bedford General Hospital, Bedford, 
for 6 half-days a week. This Hospital has a total bed complement 
of 435 Beds including obstetric beds and gynecological beds, 
and the usual special departments. Hospital may be visited by 
direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11, Portland-place, W.1, by 10th January, 1953. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT SURGEON (Consultant status) 
required at Bedford General Hospital, Bedford. Post vacant not 
later than Ist April, 1953. This Hospital consists of 2 hospitals 
which are being administered as a single unit, with a total bed 
complement of 435 Beds and the usual special departments. 
Post will be whole-time but 5 years from date of taking up duty 
the bolder will be given free ‘chato e of transferring to maximum 
sessions if he so desires. Hospital may be visited by direct 
appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by 10th January, 1953. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT DIAGNOSTIC RADIOLOGIST 
(Consultant status) required at Edgware Genernl Hospital, 
Edgware, Middlesex (715 Beds and all the usual special depart- 
ments). Post will be whole-time but 5 years from date of taking 
up duty the holder will be given free choice of transferring to 
maximum sessions if he so desires. Hospital may be visited 
by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 10th January, 1953. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT PHYSICIAN (whole-time) required 
at Edgware Chest Clinic, Edgware General Hospital, Edgware, 
Middlesex. Salary scale £1300-£1750. Post vacant not later than 
Ist April, 1953. Candidates should have good general medical 
experience and special experience in tuberculosis and diseases 
of the chest. Possession of higher qualification desirable. Clinic 
may be visited by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 10th January, 1953. 
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NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT PHYSICIAN required at King 
Edward VII Hospital, Windsor. Berks (about 200 Beds), and 
associated hospitals, for 6 half-days a week. The Physician 
appointed would have charge of about 20 Beds. Hospital may 
be visited by direct appointment. 
Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 3rd January, 1953. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT ANACSTHETIST required at 
West Middlesex Hospital, Isleworth, Middlesex (1250 Beds and 
all the usual special departments). Whole-time or maximum 
sessions. Hospital may be visited by direct appointment. 
Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regionai 
Hosnital Board. 114. Portland-place. W.1. by 3rd Janunarv. 1953. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the following appointments :— 

ONSULTANT SURGEON tothe Garrick Hospital, Stranraer, 
and Ayr County Hospital, Ayr. The person appointed will be 
required to reside in or near Stranraer. The terms of the 
appointment are whole-time or part-time on the basis of 8 
sessions weekly. 

Whole-time CONSULTANT PSYCHIATRIST AND PHYSI- 
CIAN SUPERINTENDENT at Bellsdyke Mental Hospital, 
Larbert, Stirlingshire. A house is available. 

3 Whole-time ASSISTANT ANASSTHETISTS :— 

1 based at the Victoria Infirmary, Glasgow, with duties also 
at Hairmyres Hospital, East Kilbride ; 

1 based at Ballochmyle Hospital, Mauchline ; and 

1 based at the Western Infirmary, Glasgow, with duties also 
at Killearn Hospital, Stirlingshire. 

Salary on the scale £1300-£50-£1750. 

Part-time ANACSTHETIST for 2 sessions weekly at Lennox 
Castle Maternity Hospital. Salary on the scale £1300-£50-£1750. 

The above appointments will be subject to the National 
Health Service (Scotland) superannuation regulations. 

Applications (16 copies), stating date of birth, qualific ations, 
and experience, and present appointment, and giving the names 
of 3 referees, should be submitted not later than 30 days after 
the publication of this advertisement to the Secretary, Western 
Regional Hospital Board, 64, West Regent-street, Glasgow, C.2. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
CONSULTANT GENERAL SURGEON for 9 notional half-days 
in the Hastings Group of hospitals. 2 of the notional half-days 
will be for duty as Assistant to the Urological Department. 
Candidates must have had wide experience in general surgery 
and be Fellows of a Royal College of Surgeons. The appointment 
will be in accordance with the terms and conditions of service of 
bospital medical and dental staffs (England and Wales). 
Candidates may visit the hospitals concerned. 

Apply, stating nationality, age, sex, qualifications and 

experience, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, to 
the Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, W.1, 
not later than 20th December, 1952. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
Whole-time PHYSICIAN SUPERINTENDENT AND CON- 
SULTANT PSYCHIATRIST at Holloway Sanatorium, Virginia 
Water, Surrey. This Hospital has 600 Beds, most of whic h are 
amenity beds (Section 4), and there is an annual admission-rate 
of about 650. There is an active Outpatient Department. 
Applicants should have wide - of practical psychiatric 
methods and possess the I).P.M., and a higher medical qualifi- 
cation would be an advantage. A house for rent is available in 
the grounds. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 3ist December, 1952. Applicants may visit the 
Hospital by local arrangement. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from registered medical practitioners for 
2 whole-time posts of CONSULTANT CHEST PHYSICIAN 
in the Sheffield Area. Included in the duties of both posts are 
2 sessions weekly, assisting the Silicosis Medical Board, and 
sessions at the Chest Clinic, Queen’s-road, Sheffield. 1 appoint- 
ment will include charge of beds at Lodge Moor Hospital and 
Commonside Sanatorium, Sheffield, and the other charge of 
beds at Crimicar Lane Sanatorium, Sheffield, and children’s 
beds at Dronfield Hospital. Candidates must have had good 
general medical experience and special experience in the treat- 
ment of chest diseases and tuberculosis ; possession of a higher 
medical qualification will be an advantage. The successful 
candidates will be required to reside within 10 miles of Sheffield. 

Application forms and further details may be obtained from 

the Senior Administrative Medical Officer. Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield. 10. 
Completed forms should be returned to the Secretary not later 
than 3rd January, 1953. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners holding 
the Diploma iv Anesthetics for the post of CONSULTANT 
ANZXSTHETIST on a whole-time or maximum part-time basis, 
with duties at hospitals in the Nottingham Area. 

Application forms and further details may be obtained from 
the Senior Administrative Medica] Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheftield, 
10. Completed forms must op returned to the Secretary not 
later than 27th December, 1952. 








SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from registered medical practitioners for the 
whole-time post of ASSISTANT CHEST PHYSICIAN in the 
Mansfield Area. The main clinic duties will be at the King’s 
Mill Hospital and where there will also be access to T.B. beds 
under the supervision of the Consultant in charge. Candidates 
should have good general medical experience and special 
experience in the treatment of chest diseases and tuberculosis. 
Accommodation for a single person would be available at the 
King’s Mill Hospital, Sutton-in-Ashfield. Salary scale £1300 
250-£1750 p.a. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
Completed forms should be returned to the Secretary not later 
than 3rd January, 1953. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered niedical practitioners who are 
in possession of the D.A. for the whole-time post of ASSISTANT 
ANZESTHETIST for hospitals in the Manefield Area, and 2 
sessions at hospitals within the Nottingham No. 1 Hospital 
Management Committee Group. As the greater portion of the 
work would be carried out at Mansfield the post would be resident 
in that Area. Salary scale £1300—£50—€1750 p.a. 

Application forms and further details may be obtained from 

the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms must be returned to the Secretary, not 
later than 27th December, 1952. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of an ASSISTANT RADIO- 
THERAPIST (Senior Hospital Medical Officer scale), to serve the 
Glantawe Hospital Management Committee The successful 
candidate will be based on Swansea Hospital and will also be 
expected to serve other hospitals within the Glantawe Area. 
Candidates should be in possession of the D.M.R. and have a 
sound knowledge of the specialty. The successful candidate will 
work under the Consultant in the Area. 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, together with the names of 3 
referees, should be addressed to the Senior Administrative 
Medical Officer, Welsh Regional Hospital Board, Cathays Park, 
Cardiff, within 21 days of appearance of this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the whole- 
time appointment of an ASSISTANT CHEST PHYSICIAN 
(Senior Hospital Medical Officer-scale) to serve the Cardiff 
Hospital Management Committee. The successful candidate 
will be based on Cardiff Chest Clinic. Experience in the diagnosis 
and treatment of tuberculosis and diseases of the chest is 
essential. 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, together with the names of 3 
referees, should be sent to the Senior Administrative Medical 
Officer, Welsh Regional Hospital Board, Cathays Park, Cardiff, 
within 21 days of appearance of this advertisement. 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a post as ANASSTHETIST to the North 
Antrim Group of hospitals. The post may be either whole-time 
or part-time on the basis of 9 half-days per week. The terms 
and conditions of the appointment will be in accordance with 
the Authority’s application of the Spens Report to Northern 
Ireland 

Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireband 
Hospitals Authority, Friends’ Provident Building, 58. Howard- 
street, Belfast, and will be received not later than 29th December, 
194 
NEW ZEALAND. WELLINGTON HOSPITAL BOARD. 
Applications are invited from registered medical practitioners 
for the position of RESIDENT MEDICAL OFFICER, Silver- 
stream Hospital. Applicants should be interested and, if 
possible, experienced in geriatrics. The salary scale is in 
accordance with the Hospital Employment Regulations, which 
is £1260-€1560 by annual increments of £50. Intending appli- 
cants should apply to the High Commissioner for New Zealand, 
415, The Strand, London, W.C.2, for a schedule of information 
regarding the position. 

Applications, giving full particulars as to age, qualifications, 
whether married or single, and when available to commence 
duty, will close at 12 NOON on Tuesday, 20th January, 1953. 

J. B. I. Cook, Secretary. 





Hospital Services : Junior Appointments 


(See Note under Appointments. p. 1140 of Text.) 


For appointment of Histopathologist in radiological research 
section, Radiological Department, Institute of Cancer Research, 
Royal Cancer Hospital, please see Academic and Educationat 
Section. 

ACTON HOSPITAL, Gunnersbury-lane, W.3. House 
OFFICER (resident) required as Inpatient Medical Officer 
(medical and surgical beds) from 7th January, 1953. 

Applications, with names of 2 referees, to Hospital Secretary, 

hv 13th December. 1952. 
BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
London, E.2. (General—313 Beds.) CENTRAL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of HOUSE 
SURGEON. The appointment is for 6 months only and the 
salary £300, £400, or £450 p.a., according to experience. The 
Hospital is recognised for the Final F.R.C.S. (Lond. ). 

Applications, stating age, nationality, qualifications, and 
experience, and copies of 2 recent testimonials, should reach the 
Hospital Secretary as soon as possible. 
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CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 
Beds.) Applications are invited for the post of RESIDENT 
ANASTHETIST graded as Senior House Officer, vacant 6th 
January, 1953. Salary £670 p.a., less £120 p.a. for board, lodging, 
&c. Recognised for the D.A. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee, 
Forest Group, Langthorne-road, E.11. 


DREADNOUGHT SEAMEN'S HOSPITAL, Greenwich, 
8.E.10. (General Hospital of 149 Beds.) There will be a vacancy 
fora HOUSE PHYSICIAN (pre-registration) on 31st December. 

Applications, stating age, qualifications and experience, 
together with the names of 3 referees, ahould be sent to the 
undersigned on or before 15th December. 

A. Lyon, Secretary, 
Seamen’s Hospitals danagement Committee. 
Dreadnought Seamen’s Hospital, S.F.10. 


ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Appli- 
cations are invited from registered Women medical practitioners 
for the post of OBSTETRIC HOUSE SURGEON (recognised 
for the M.R.C.O.G.). Duties to commence Ist February, 1953. 
Appointment for 6 months. Salary in accordance with Ministry 
of Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, to be sent 
to the Secretary, Elizabeth Garrett Anderson Hospital, by 
lith December, 1952. 
ELIZABETH GARRETT ANDERSON HOSPITAL; 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from registered Women medical practitioners 
for the a pemenens of JUNIOR RESIDENT ASSISTANT 
PATHOLOGIST. Salary in accordance with the national 
scale for House Officers. Applicants should have held at least 
1 Junior House appointment. The appointment is for 6 months 
in the first instance, duties to commence Ist February, 1953. 

Applications, with copies of 3 recent testimonials, should 
be sent to the Secretary, Elizabeth Garrett Anderson Hospital, 
by 11th December, 1952. 

FINCHLEY MEMORIAL HOSPITAL, 
North Finchley, N.12. RESIDENT 
required Ist January, 1953. 

Applications, stating age, 
enclosing copies of 
Hospital Secretary. 
FULHAM HOSPITAL, St. Dunstan’s-road, Hammer- 
smith, W.6. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for appointment at above 
Hospital as REGISTRAR (surgical). Candidates may visit the 
Hospital by arrangement with the Physician-Superintendent. 

Applications (5 copies required to be completed) to be sub- 
mitted by 19th December, 1952, on forms obtainable from the 


Granville-road, 
HOUSE SURGEON 


qualifications, and experience, and 
2 recent testimonials, to be sent to the 


Group Secretary (L.73), Fulham and Kensington Hospital 
Management Committee, St. Mary Abbots Hospital, Marloes- 
road, ~~; eeanon W.8 (send stamped addressed foolscap 


envelope) 
auyY’s HOSPITAL, S.E.1. Applications are invited for 
the post of REGISTRAR (whole-time) to the Department of 
Diagnostic Radiology. Applicants should hold the D.M.R. 
Duties to commence Ist January, 1953. The post will be subject 
to the terms and conditions of service of hospital medical 
staffs in the National Health Service. 

Forms of application are obtainable from the Superintendent, 
Guy’s Hospital, S.E.1, to whom applications, with the names of 
2 referees, should be sent not later than 18th December, 1952. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, London, W.12. HOUSE SURGEON (ortho- 
pedics) required immediately. 

Applications, stating age, qualifications, 
2 recent testimonials, to Secretary, the 
13th December. 

HAMPSTEAD GENERAL HOSPITAL, 
N.W.3. (ROYAL FREE GROUP.) 
registered medical practitioners 
resident post of HOUSE PHYSICIAN (with pediatric duties) 
vacant Ist January, 1953, tenable for a period of 6 months. 
Salary in accordance with national scale. 

Applications on the prescribed form, 
testimonials, to be returned by 16th 
Administrative Officer. 

LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Vacancies occur Ist February, 1953, for :— 

RESIDENT HOUSE PHYSICIAN. 

NON-RESIDENT HOUSE PHYSICIAN. 

Appointments for 6 months, 4 in London, 2 at the Country 
Branch, near Letchworth, and posts are graded as House Officer. 
Duties include work in the Outpatient Department and Refill 
Clinic as well as in wards. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials 
should reach the undersigned not later than 27th December. 

THOMAS BROWN, House Governor. 

London Chest Hospital, E.2. 
LONDON CHEST HOSPITAL. 
OF THE CHEST. A vacancy occurs Ist February, 1953, for 
RESIDENT SURGICAL OFFICER. Appointment for 
months, with the prospect of renewal, of which 2 will be at the 
Country Branch, near Letchworth. Post graded as Senior House 
Officer or Rezistrar, according to qualifications and experience. 
Previous surgical experience necessary. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach the undersigned not later than 27th December. 

THOMAS BROWN, House Governor. 

London Chest Hospital, E.2. 


experience, copies of 
Board of Governors, by 
The Green, 
Applications are invited from 

Male and Female) for the 


with copies of 3 recent 
December, 1952, to the 


Hospitals for Diseases 
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LONDON CHEST HOSPITAL. Hospitals for Diseases of 
THE CHEST. Applications are invited for the appointment of 
Whole-time REGISTRAR in Clinical Pathology (Registrar 
grade). Appointment will be for 1 year in the first instance. 

Applic ations, stating age, qualifications, and experience, with 
copies of 3 testimonials, should be sent to the undersigned not 
later than 20th December, 1952. 

THOMAS Brown, House Governor. 
London Chest Hospital, London, E.2. 


LONDON CHEST HOSPITAL (Country Branch). Hos- 
PITALS FOR DISEASES OF THE CHEST. Applications are invited for 
the appointment of Whole-time REGISTRAR in Clinical 
Pathology (Registrar grade) at the Hospital’ s Country Branch, 
Arlesey (near Letchworth). The post is resident or non-resident. 
Appointment will be for 1 year in the first instance. 
Applications, stating age, qualifications with dates, and 
previous experience, together with copies of 3 testimonials, 
should reach the undersigned not later than 20th December, 
195 THOMAS Brown, House Governor. 
Peale Chest Hospital, E.2 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 
60, Grove End-road, N.W.8. Required, Part-time MEDICAL 
REGISTRAR (Male). The possession of the Membership of 
one of the Royal Colleges of Physicians of London is desirable. 
Honorarium at the rate of £200 p.a. 

Further particulars may be obtained from the Secretary, to 
whom applications, with names of 3 referees, should be sent on 
or before Monday, 22nd December, 1952. 


MARIE CURIE HOSPITAL, 66, 
London, N.W.3. 


Fitzjohn’s-avenue, 
HAREFIELD AND NORTHWOOD GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of GYNASCO- 
LOGICAL HOUSE SURGEON (radiotherapy). Post vacant 
Ist January, 1953. 


Applications, with copies of testimonials, to the Medical 
Director. . 
MEMORIAL HOSPITAL, Shooters’ Hill, Woolwich, 
S.E.18. HOUSE SURGEON (gynecology and obstetrics), 


vacant 19th January. Recognised for M.R.C.O.G. 
15 obstetrical beds and 25 for gynecology. 
less £100 p.a. for residence. 

Apply to Group Secretary. Ee 
MILLER GENERAL HOSPITAL. (180 Beds—Recognised 
for D.A.) RESIDENT SENIOR HOUSE OFFICER (anes- 
thetics), vacant approximately 5th January, 1953, appointment 
6 months (renewable). Previous experience essential. National 
salary and conditions. 

Full particulars and copies 


There are 
Salary £350—£450 p.a., 


of testimonials to Secretary, 
Greenwich and Deptford Hospital Management Committee, 
St. Alfege’s Hospital, Greenwich, S.E.10. 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
HOUSE OFFICER (resident) to the Neurosurgical Department 
at Maida Vale Hospital for Nervous Diseases, London, W.9. 
Appointment in the first instance for 6 months commencing 
immediately. Grading as Senior House Officer or Registrar 
according to experience. 

Applications, with copies of 3 recent testimonials, should be 
addressed to the Secretary at Maida Vale Hospital, W.9, as 
soon as possible. 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN 





MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD WOOD, SURREY. HOUSE OFFICER. This 


appointment will be made for 2 periods of 6 months commencing 
Ist February, 1953, and Ist September, 1953 (leave intervening). 
First appointment as House Physician and second as House 
Surgeon (3 months) and Casualty Officer (3 months). 

Application forms may be obtained from the Secretary at 
Hackney Road, and should be returned, with copies of not more 
than 3 testimonials, on or before 20th December, 1952. 


QUEEN MARY'S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications are invited from registered 
medical practitioners (Male or Female) for the appointment of 
2 HOUSE SURGEONS (House Officer—first, second, or third 
posts) for 6 months commencing on 5th and 8th January, 1953, 
respectively. 

Applications, stating age, 
copies of re 
12th December, 1952 

M. oy, HUNTLEY, Group Secretary 
West Ham — Hospital Management ¢ Yommittee. 
Stratford, London, E.1 


QUEEN MARY’S seanras FOR THE EAST END, 
Stratford, London, E.15. Applications are invited from registered 
medical practitioners (Male or Female) for the appointment of 
HOUSE PHYSICIAN (House Officer—first, second, or third 
post) for 6 months commencing on 8th January, 1953. 

Candidates should send applications to the undersigned, 
together with copies «< recent testimonials, by 12th December, 
1952. . HUNTLEY, Group Secretary, 

West Ham Gioup Hospital Management Committee. 

Stratford, London, E.1 2 
QUEEN MARY'S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications are invited from registered 
medical practitioners a or Female) for the appointment of 
RESIDENT OBSTETRIC HOUSE SURGEON (House Officer 
—third post) for 6 months commencing on Ist January, 1953. 
The successful candidate will be eligible for appoiutmnent as 
Senior Obstetric Officer (Senior House Officer grade) for the 
following 6 months. The post is recognised for the M.R.C.O.G. 

Applications, stating age, and experience, together rie 
copies of ent Mens = a should be sent to the undersigned 
12th December, =: 


and experience, 


together with 
should be sent to the 


undersigned by 


HUNTLEY, Group Secre 
aon acum Hospital eee , 
Stratford, ae E.15. 
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NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(1) REGISTRAR in General Medicine (resident), St. Leonard’s 
Hospital, N.1 (185 Beds). 

(2) MEDICAL REGISTRARS (pulmonary _ tuberculosis). 
2 pests. resident, Broomfield Hospital, near Chelmsford, Essex 
(300 Beds). Some experience of diagnosis and treatment of 
pulmonary T.B. desirable. Both posts offer experience of all forms 
of modern therapy, together with mass radiography and chest 
clinic services, but duties of 1 involve primarily work with 
Thoracic Surgeons. 

(3) MEDICAL REGISTRAR (resident), Chest Unit, Rochford 
General Hospital, Rochford, Essex. Duties in active treatment 
Chest Unit of 72 Beds at Rochford Genera] Hospital ; 24 Beds 
at Westcliff Hospital, and attendance at the Lancaster House 
Chest Clinic for clinical duties and assistance with refills. 

(4) REGISTRAR in Orthopedic Surgery (non-resident), 
Oldchurech Hospital, Romford, Essex. Post offers excellent 
training. 

(5) REGISTRAR in Orthopedic Surgery (non-resident), 
Chase Farm Hospital. Enfield. 

(6) REGISTRAR in Obstetrics (resident), Thorpe Coombe 
Maternity Hospital, 714, Forest-road, E.17. Post recognised for 
the M.R.C.O.G. 

(7) REGISTRAR in Anesthetics (non-resident), North 
Middlesex Hospital, Edmonton. Post recognised for D.A. 

(8) REGISTRAR in Anesthetics (resident or non-resident), 
Hackney Hospital, E.9 (811 Beds). Post recognised for D.A. 
Residence essential on duty nights. 

(9) REGISTRAR in Psychiatry (resident or non-resident), 
Severalls Hospital, Colchester, Essex. 

(10) REGISTRAR (non-resident), Royal Eastern Counties 
Institution, Colchester, Essex. Previous experience of treatment 
of mental defectives desirable. House available. 

_ (11) REGISTRAR in Surgery (resident), Tilbury and River- 
side General Hospital, Tilbury, Essex. 

(12) REGISTRAR in Surgery, Mile End Hospital, E.1. 
Resident or non-sleeping and sleeping-in on duty nights. 

Appointments subject to review after 1 year. 

Separate applications in duplicate, detailing date of birth, 

qualifications, experience, present appointment, grade and 
salary. with 2 copies of 2 recent testimonials, to Secretary, 114, 
Portland-place, W.1, by 20th December, 1952. 
PRINCE OF WALES’S GENERAL HOSPITAL. (219 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(GRouP 4), The Green, N.15. Applications are invited from regis- 
tered medical practitioners for the appointment of SENIOR 
HOUSE OFFICER (resident Anesthetist), for a period of 6 
months, vacant 31st December. 

Application form from Secretary, to be returned by 17th 

December, 1952. 
ROYAL CANCER HOSPITAL, Fulham-road, London, 
S5.W.3. Applications are invited from registered medical prac- 
titioners for the post of HOUSE SURGEON (resident). Salary 
£400-£450 p.a., according to experience. The post is tenable 
for 6 months as from Ist February, 1953. 

Forms of application are obtainable from the House Governor, 
to whom applications (together with copies of 3 recent testi- 
monials) should be sent not later than 22nd December, 1952. 

ROYAL FREE HOSPITAL. Applications are invited 
from registered medical practitioners of not more than 10 years 
qualification for 2 posts of RESIDENT MEDICAL OFFICER, 
1 at Liverpool Road Branch and 1 at Lawn Road Branch of 
the above Hospital. Duties to commence on Ist February, 1953, 
the appointment being for 1 year. Salary and conditions of 
service in accordance with those laid down by the Ministry of 
Health for Junior Hospital Medical Officers. 

Application forms may be obtained from the Secretary to 

the Board of Governors, The Royal Free Hospital, Gray’s 
Inn-road, London, W.C.1, to whom they should be returned 
not later than 2nd January, 1953. 
ROYAL LONDON HOMCOPATHIC HOSPITAL, Great 
Ormond-street and Queen-square, W.C.1. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON, vacant Ist January, 1953. The appoint- 
ment will be for a period of 6 months. Salary on National 
Health Service scale. Candidates will be required to attend a 
meeting of the Medical Committee for interview. 

Applications, stating age, qualifications, and experience, to 
be addressed to the Secretary. 

ST. ALFEGE’S HOSPITAL, Greenwich, 8.E.10. (504 

Beds—Recognised for F.R.C.S. examination.) HOUSE SUR- 

GEON vacant approximately 5th January, 1953. 6 months 

appointment. National salary and conditions. 

» Applications and testimonials to Secretary, Greenwich and 

Deptford Hospital Management Committee at above Hospital, 
0. (504 








ST. ALFEGE’S HOSPITAL, Greenwich, S.E.1 
Beds—Recognised for D.A.) RESIDENT SENIOR HOUSE 
OFFICER (anesthetics), vacant Ist January, 1953. Appoint- 
ment for 1 year. Salary £670 p.a., less £150 p.a. for residence. 
Hospital 16 minutes Central London. Opportunities for study. 

Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee at above Hospital. — 
ST. GEORGE’S HOSPITAL, S.W.1. Applications are 
invited for the post of HOUSE PHYSICIAN (resident) at the 
Victoria Hospital for Children, for 6 months with effect from 
Ist March, 1953. Applicants should preferably have held at 
least 1 post as House Officer, and should be prepared to take 
up duty on 15th February, 1953. 

Applications, together with the names of 2 referees, should 
reach the undersigned by 5th January, 1953. 

P. H. CONSTABLE, House Governor. 

ST. JAMES’ HOSPITAL, Ouseley-road, Balham, 8.W.12. 
HOUSE PHYSICIAN required in the Medical Department. 

Applications, stating age, qualifications, experience, and names 
of 2 referees, to the Group Secretary, Wandsworth Hospital 
Group, 14, Atkins-road, Balham, 8.W.12, by 16th December, 1952. 





ST. JAMES’ HOSPITAL, Ouseley-road, Balham, 8.W.12. 
SENIOR HOUSE OFFICER required for the Genito-urinary 
Unit. 

Applications, stating age, qualifications, experience, and names 
of 2 referees, to the Group Secretary, Wandsworth Hospital 
Group, 14, Atkins-road, Balham, S.W.12, by 16th December, 1952. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for 5 appointments as 
Whole-time REGISTRAR in Obstetrics and Gynecology to 
fill vacancies in the approved trainee establishment at the 
following Groups of hospitals :— 

1. Camberwell (2 appointments). 

2. Greenwich and Deptford. 

3. Canterbury and Isle of Thanet. 

4. Brighton and Lewes. ’ 

The appointments will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales), and will be for 1 year ip the first instance. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regiona) Hospital Board, 
11, Portland-place, W.1, not later than 20th December, 1952. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in General Medicine to fill a vacancy 
in the approved trainee establishment at the Woolwich Group 
of hospitals. The appointment will be in accordance witb the - 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales), and will be for 1 year in the first 
instance. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11. Portland-place, W.1, not later than 20th December, 1952. 
WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
2 HOUSE PHYSICIANS (general medicine) required Ist 
Februnry. 

Applications, stating age, qualifications, experience, copies of 
2 recent testimonials, to Secretary by 15th December. 

WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
Full-time NON-RESIDENT REGISTRAR (radio-diagnostic) 
required Ist January. 

Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, Hammersmith, 
West London, and St. Mark’s Hospitals, Ducane-road, London, 
W.12, by 13th Deceniber. yrs 
WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
HOUSE OFFICER (perediatrics, ophthalmic, skins, E.N.T., 
dental) required Ist January. 

Applications, stating age, qualifications, experience, copies of 
2 recent testimonials, to Secretary by 13th December . 

WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
REGISTRAR (E.N.T.) required immediately for 5 sessions 
per week. 

Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, the Hammersmith, 
West London, and St. Mark’s Hospitals, Ducane-road, W.12, 
by 13th December. 


Provincial 


For Registrar appointments in Obstetrics and Gynecology 
at the Canterbury and Isle of Thanet and Brighton and Lewes 
Groups of hospitals please see South East Metropolitan Regional 
Hoapital Board advertisement with London vacancies. 

For Registrar appointments in the Counties of Essex and 
Middlesex, please see, North East Metropolitan Regional Hospital 
Board announcement with London vacanctes, : 
ABBOTS LANGLEY, near WATFORD, HERTS. LEAVES- 
DEN HOSPITAL. (For mental defectives and chronic psychotics, 
2200 Beds.) Applications are invited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER. Salary scale 
£700-£50-£1000 p.a., subject to National Health Service 
conditions. 2 large sanatoria for the treatment of tuberculosis. 
Regular visits by Consultants in a number of specialties. Appoint- 
ment offers opportunities for studying and gaining experience 
for D.P.M. Residential quarters available for single Medical 
Officer. 

Applications, stating age, qualifications and experience, 

together with names of 2 referees, to the Physician-Super- 
intendent. Ts: 
ALTRINCHAM. ST. ANNE'S HOSPITAL, near Man- 
CHESTER. (53 Beds— Recognised for D.L.O. examination. Staffed 
by Mancheste: Consultants.) NORTH AND MID-CHESHIRE HOS- 
PITAL MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(E.N.T.). Post offers excellent opportunities of practical 
experience to suitably qualified Officer, and is tenable for 12 
months. Salary £670 p.a., and Ministry of Health conditions 
of service. 

Applications, stating age, qualifications, &c., to the Secretary, 
North and Mid-Cheshire Hospital Management Committee, The 
Hospital, Sinderland-road, Altrincham, Cheshire. : iH 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the following appointments : 

Ashton-under-Lyne General Hospital (800 Beds) 

HOUSE SURGEON (general surgery), vacant now. Post 

recognised for F.R.C.S. (Eng.). 

E.N.T. SURGEON (Senior House Officer grade), vacant now. 
Appointménts are subject to Ministry of Health terms and 
conditions of service. ’ 

Applications, giving age, nationality, qualifications and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. McViry, Group Secretary. 

Astley-road, Stalybridge, Cheshire. 
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ARGYLL AND BUTE MENTAL HOSPITAL, Lochgilp- | BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
HEAD, ARGYLL. 


JUNIOR HOSPITAL MEDICAL OFFICER 
required for above Hospital. Salary according to national scale. 
The appointment is subject to the terms and conditions of 
service set out in Circular R.H.B.(S)(49)16. 

Applications, stating age, experience and qualifications, to be 
sent, along with 3 recent testimonials, to the Medical Super- 


intendent. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. HOUSE SURGEON for Accident and Orthopedic 


Department, which is centred on this Hospital and comprises 
40 Beds. Vacant December. 
Applications, with 2 testimonials, to Secretary-Superintendent 
as soon as possible. 
AYLESBURY. TINDAL GENERAL HOSPITAL. (276 
Beds.) HOUSE SURGEON (E.N.T.), Male or Female, vacant 
8th December. Modern department just opened, with high 
turnover and Outpatient Clinics. Post recognised for D.L.O. 
Apply with 2 testimonials to Administrative Officer as soon 
as possible. 
BARNET GENERAL HOSPITAL, Barnet, Herts. (478 
Beds.) Temporary Whole-time ANASTHETIC REGISTRAR 
required. Surgical practice includes emergency, orthopedic, 
E.N.T., and general surgery. Post recognised for the D.A. 
Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials and names of 2 
referees, to Hospital Secretary. 


BARNET GENERAL HOSPITAL, Barnet, Herts. 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
SURGICAL OFFICER 
Hospital. Whole-time. 
appointment. 
Application forms obtainable 
Secretary, Barnet Group 
1, Wellhouse-lane, Barnet, 





~ North 
RESIDENT 
(Registrar grade) required at above 
Hospital may be visited by direct 


from, and returnable to, 
Hospital Management Committee, 
Herts, by 16th December, 195 
BARROW AND FURNESS HOSPITAL MANAGEMENT 
OOMMITTEE. Applic ations are invited for a resident post of 
HOUSE OFFICER in the Obstetrical and Gyneecological 
Department of the Group, to be based at the Risedale Maternity 
Hospital, Barrow-in-Furness. Post recognised for D.Obst. 
R.C.0.G. National salary and conditions of service (with deduc- 
tion of £100 p.a. for emoluments). 

Applications, stating age, qualifications, and experience, with 
2 recent copy testimonials, to be forwarded to the Group 
Secretary, 52, Paradise-street, Barrow-in-Furness. 


BATH CLINICAL AREA. The Board of Governors of 








THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from® registered medical practitioners for the 


joint appointment of ae tne in Anesthetics. Applicants 
should have had previous experience in aneesthetics. The 
appointment will be held ee 1 year in the first instance, and 
be renewable for a further year. The successful candidate will 
be required to work for the first year mainly at the Royal 
United Hospital, Bath, but may be required to undertake duties 
in other hospitals in the Area as circumstances require. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 15th December, 1952. 
BEDFORD GENERAL HOSPITAL. (434 Beds.) Appli- 
cations are invited for the post of HOUSE PHYSICIAN at the 
above Hospital. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should be 
forwarded to the Group Secretary, Bedford Group Hospital 
Management Committee, 3, Kimbolton-road, Bedford. 


BEXHILL-ON-SEA. BEXHILL HOSPITAL. (62 Beds.) 
2 HOUSE OFFICERS, vacant January. National scale of salary. 

Apply to Hospital Administrator. ah 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 
Beds.) 3 HOUSE SURGEONS (resident) required. Posts 
vacant amen 1953. Appointments approved as resident 
posts required for final F.R.C.S. (Eng.). 

Applications, stating age, qualifications, nationality and 
experience, accompanied by copies of 3 recent testimonials, to 
the Secretary. 
BIRMINGHAM. 


(900 


HOSPITAL MANAGEMENT COM- 





— MONYHULL, KINGS HEATH, BIRMINGHAM, 14. (MENTAL 
DEF NCY.) Applic ations are invited for the posts of JUNIOR 
HOSPIT AL MEDICAL OFFICER and sk NIOR HOUSE 


OFFICER. The Group comprises 1150 Beds for adult defectives 
and an associated Residential Special School for 350 educa- 
tionally subnormal children. The bospital is recognised for the 
D.P.M. (for which facilities will be given) and in addition to a 
Psychological Department an extensive system of licence and 
daily work is in operation, prov iding an exce'lent opportunity 
for the holders to gain experience in all aspects of mental 
subnormality. National Health Service salaty scale and condi- 
tions. Single accommodation available. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 2 referees, to the 
Medical Superintendent. 
BIRMINGHAM (SANATORIA) 


~QROUP HOSPITAL 
MANAGEMENT gage 


YARDLEY GREEN HOSPITAL ; THOR- 
ACIC SURGICAL UNIT. pplications are invited for the post of 
SENIOR HOUSE OFF qe ER R. The appointment will give broad 
opportunities for experience in both tuberculous and non- 
tuberculous thoracic surgery. The post will be paid in accord- 
ance with the appropriate salary, and is now vacant. 
Applications, stating age, qualifications, training and experi- 
ence, together with copies of 3 recent testimonials, should be 
addressed to the Secretary, Birmingham (Sanatoria) ——— 
Hospital Management Committee, Yardley Green Hospital, 
Birmingham, 9. 
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BIRMINGHAM, 15. (215 Beds.) Applications are invited from 
registered medical practitioners (Male and Female) for the posts 
of HOUSE SURGEON, 2 vacant Ist January, 1953. The 
appointments will be for a period of 6 months, of which 2 may 
be spent in the Burns Unit (Medical Researc h Council). The 
Hospital is the largest Traumatic Unit in the country ; and 
treats 50,000 new patients each year. The posts offer ample 
opportunity for practical experience in the management of all 
types of injury and teaching by the Consultant Staff; are 
recognised for the F.R.C.S. 

Applications, accompanied by 
or names of 2 referees, to the 


BIRMINGHAM. HOLLYMOOR MENTAL HOSPITAL, 
NORTHFIELD, BIRMINGHAM, 31. (640 Beds.) Applications are 
invited for the post of SENIOR HOUSE OFFICER (Male or 
Female), resident or non-resident. Duties to commence on 
20th February, 1953. Excellent experience provided in the 
diagnosis and treatment of psychiatric and psychoneurotic 
reactions. Salary in accordance with the National Health 
Service terms and conditions of service. 

Applications, stating name, age, nationality, qualifications 
and experience, and prov iding the names and addresses of 3 
referees, to be sent as soon as possible to the Secretary, No. 6 
Group Hospital Management Committee Offices, Rubery Hill 
Hospital, Birmingham. 

BIRMINGHAM, 9. LITTLE BROMWICH HOSPITAL. 
(750 Beds.) RESIDENT HOUSE OFFICER in Infectious 
Diseases (Male or Female). Post vacant Ist January, 1953. 

Applications, stating experience, with 2 testimonials, to the 
Physician- -Superintendent. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. ~ Appli- 
cations invited for the following whole-time appointments :— 

(a) SURGICAL REGISTRAR, South Worcestershire Group. 
Duties at Worcester Royal Infirmary (302 Beds). Appointment 
may be resident or non-resident. Experience in specialty essen- 
tial. Possession of higher qualification an advantage. 

(6) REGISTRAR in General Surgery, West Bromwich Group. 
Duties mainly at West Bromwich and District General Hospital 
(144 Beds), which is recognised for F.R.C.S. Resident appoint- 
ment. Experience in general surgery and possession of higher 
qualification an advantage. 

(c) REGISTRAR in Psychiatry, Mid-Worcestershire Group. 
Duties at “5 aged Hall Hospital (738 Beds). Single accommo- 
= available. 

d) REGIST RAR in Orthopedics, Stoke-on-Trent Group. 
Duties at North Staffs Royal Infirmary, Stoke-on-Trent (475 
Beds), with some duties at Hartshill Orthopedic Hospital (77 

eds). Non-resident appointment. Experience in specialty 
essential. Possession of higher qualification an advantage. 

Application forms from Secretary, 10, Augustus-road, Birm- 
ingham, 15, to be returned before 23nd December. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations irvited for appointment of Whole-time REGISTRAR 
in Obstetrics and Gyngecology, Shrewsbury Group. _ Duties 
at Royal Salop Infirmary (250 Beds) and Co »thorne Hospital 
(250 Beds), which are recognised for M.R.C.O.G. (Gyneecology ). 
Resident appointment. 

Application forms from Secretary, 10, Augustus-road, Birm- 
ingham, 15, to be returned recy 22nd December. 
BIRMINGHAM, 29. SEL OAK HOSPITAL. (1098 
Beds.) SENIOR "HOUSE OFFICER (aneesthetics), resident or 
non-resident. This post offers exceptional opportunities for 
reading for higher qualifications. 

Apply to Medical Superintendent, giving details of qualifica- 
tions, age, and experience, with copies of 3 recent testimonials. 
BIRMINGHAM, 29. SELLY OAK HOSPITAL. (1098 
Beds. ) Applications are invited for the posts of :— 

HOUSE PHYSICIAN (3 vacanc <3} : 

HOUSE SURGEON (3 vacancies 

GYNAZCOLOGICAL AND OBSTE TRICAL 

GEON (2 vacancies) ; 

HOUSE PHYSICIAN (pediatric s—l vacancy ) 
available in January and February. Posts recognined for 
F.R.C.S., M.R.C.O.G., and D.C.H. respectively. 

Applications, giving qualifications, experience, and age, with 
copies of 3 testimonials, to the Medical ‘Superintendent. i 
BIRMINGHAM, 29. SELLY OAK HOSPITAL. (1098 
Beds.) Applications are invited for the post of CASUALTY 
O¥ FICER (Senior House Officer), resident or non-resident. 

Applications, giving qualifications, experience, and age, with 
copies of 3 testimonials, to Medica] Superintendent. 


BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, 
SOLIHULL. RESIDENT SURGICAL OFFICER, post vacant 
early December. Wide experience in general surgery available. 
Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials or names of 
referees, to_ the Medic al Superintendent as soon as possibile. 


BIRMINGHAM (near). ST. MARGARET" S HOSPITAL, 
GREAT BARR PARK, BIRMINGHAM, 22a. (For mental defect/ves— 
1470 Beds.) JUNIOR HOSPITAL MEDICAL OFFICER 
(Male or Female), required at above Hospital. Salary scale 
£700—£50-£1000 p.a. Accommodation and board in Hospital 
available for which a charge of £130 p.a. will be made. Appoint- 
ment subject to the provisions of the National Health Service 
superannuation regulations. 

Applications, stating age, qualifications and experience, 

together with the names of 3 referees, to be submitied to the 
Medical Superintendent within a fortnight of the appearance 
of this advertisement. 
BLACKBURN ROYAL INFIRMARY. (244 acute beds.) 
HOUSE SURGEON urgently required. Post recognised for 
F.R.C.S. National Health Service salary and conditions of 
service. 

Applications should be sent to the Secretary, Hospital Manage- 
ment Committee Office, Royal Infirmary, Blackburn. 


copies of recent testimonials 
Administrator. 





HOUSE SUR- 
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BLACKBURN ROYAL INFIRMARY. (244 acute beds.) 
SENIOR HOUSE OFFICER required for E.N.T. Department 
with duties mainly at the Royal Infirmary. Post recognised 
-Y F.R.C.S. National Health Service salary and conditions 
of service. 

Applications should be sent to the Secretary, Hospital 
Management Committee Office, Royal Infirmary, Blackburn. 
BLACKBURN ROYAL INFIRMARY. (244 acute beds.) 
SENIOR HOUSE OFFICER required for Orthopedic Depart- 
ment. National Health Service salary and conditions of service. 

Applications should be sent to the Secretary, Hospital 
Management Committee Office, Royal Infirmary, Blackburn. 
BLACKBURN ROYAL INFIRMARY. (244 acute beds.) 
HOUSE OFFICER (E.N.T.) required as soon as_ possible. 
Applications are also invited for similar post which will become 
vacant Guring 1953 for the purpose of obtaining a certificate 
of experience of pre-registration or required by the Medical 
Act, 1950. Post recognised for F.R.C.S. 

Further details may be obtained co the Secretary, Hospital 
Management Committee Office, Royal Infirmary. 
BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEF. Applications are now invited for 4 posts 
of HOUSE PHYSICIAN which will become vacant after 
Ist January, 1953, in approved hospital in this Group for the 
purpose of obtaining certificates of experience of pre-registration 
service required by the Medical Act, 1950. 

Further details may be obtained from the Secretary, Hospital 
Management Committee Office. Royal Infirmary, Blackburn. 
BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are now invited for 5 posts of 
HOUSE SURGEON which will become vacant after Ist January, 
1953, in approved hospitals in this Group for the purpose of 
obtaining certificates of experience of pre-registration service 
required by the Medical Act, 1950. Posts recognised for F.R.C.S, 

Further details may be obtained from the Secretary, Hospital 
Management Committee Office, Royal Infirmary, Blackburn. 
BLACKBURN. QUEEN’S PARK HOSPITAL. (650 Beds.) 
HOUSE PHYSICIAN urgently required. National Health 
Service salary and conditions of service. , 

Applications should be sent to the Secretary, Hospital Manage- 

ment Committee ffice. Royal Infirmary, Blackburn. 








BLACKBURN. QUEEN’S PARK HOSPITAL. (650 Beds.) 
Applications are now invited for the post of HOUSE OFFICER 
(obstetrics and gyneecology) which will become vacant in this 
approved Hospital for the purpose of obtaining a certificate of 
experience of pre-registration service — by the Medical 
Act, 1950. Post recognised for M.R.C.O 

Further details may be obtained from the Secretary, Hospital 
Management Committee Office, Royal Infirmary. Blackburn. 
BLACKPOOL. VICTORIA HOSPITAL. (347 Beds.) 
HOUSE PHYSICIAN (resident), vacant Ist February, 1953. 
This is a busy General Hospital with a large Outpatient De spart- 
ment and the post offers excellent opportunities for general 
experience under Consultant Physicians. Salary and condi- 
tions of service in accordance with national scale. 

Applications, with references, should be sent to the Hospital 
Secretary, Victoria Hospital, Blackpool. 

BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (350 occupied beds. Midway between Landon 
and Cambridge. Muin J.ine Railway from Liverpoo! Street.) 
Applications are invited from registered medical practitioners 
fora RESIDENT HOUSE OFFICER (surgical), first or second 
post held Salary £350-£400 p.a. plus special grant of £50 

a., less £100 p.a. for residential emoluments. Appointment 
to commence as soon as possible. 

Applications, stating age, nationality, qualifications and 
experience, with copies of recent testimonials or the names of 
oe should be sent, as soon as possible to the Adniinistrative 

fficer. 

BOSTON. GENERAL HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
REGISTRAR ‘obstetrics and gyn:rcology) to the above Hos- 
pital. The Registrar appointed will also be required to undertake 
relief duties in the Casualty Department. The appointment 
is for 1 year in the first instance and may be renewed for a 
further year. 

Applications, giving age, nationality, qualifications. present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Koard, Fulwood House. Old Fulwood- -road, 
Sheffield, 10. to arrive not later than 15th December. 1952. : 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(492 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. RESIDENT ANASTHETIST (Senior House 
Officer) required 1st January. The post is recognised for the 
D.A. and is tenable for 12 months. Salary £670 p.a. 

Applications, stating nationality, to the Deputy Hospital 
Secretary at the Hospital. 

BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
SURGEON for Genera! and Thoracic Surgery vacant immedi- 
ately. The appointment is recognised for the F.R.C 
examination. 

Applications to the Deputy Hospital] Secretary at the Hospital. 
BOURNEMOUTH, HANTS. CHRISTCHURCH HOS- 
PITAL. (298 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners for 2 HOUSE PHYSICIAN appoint- 
ments becoming vacant in January and February, 1953. There 
are 60 acute medical beds and the successful applicants will 
work under the supervision of the Consultant Physicians of the 
Royal Victoria Hospital, Bournemouth. 

Applications to the Group Secretary, Hospital Management 
Committee Office, Royal Victoria Hospital, Bournemouth. 





BOLTON DISTRICT GENERAL HOSPITAL. (521 Beds.) 
RESIDENT PATHOLOGIST (Senior House Officer grade), 
vacant Ist January, 1953, tenable for 12 months. 

Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 referees, to be sent immediately to the 
undersigned at the Royal Infirmary, Bolton. 

P. TRAVIS, Group Secretary, 
- Bolton and District Hospital Management Committee, 
BRADFORD ROYAL INFIRMARY. 
HOUSE SURGEON (general), vacant Ist January, 1953. 
Recognised for F.R.C 

HOUSE SURGEON a ne ral and releny ), vacant now. 

HOUSE PHYSICIAN, vacant Ist January, 195 

ORTHOPACDIC HOUSE SURGEON/C ASU ALTY OFFICE R, 

vacant now. Recognised for F.R.C. 
Salary for above posts £350-£450 p.a., ion "£100 p.a. residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary. 

BRADFORD. ST. LUKE’S HOSPITAL. 

HOUSE OFFICER (anesthetics), vacant approximately 

18th December. 

ORTHOPADIC HOUSE SURGEON/CASU ALTY Y OFFI- 

CER, vacant now. Recognised for F.R.C. 

Salary for above posts £350—-£450 p.a., less £100 p.a. resi- 
dential emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, with copy testimonials, to Secretary, Bradford 
Roval Infirmary. 
BRADFORD. ST. LUKE’S MATERNITY HOSPITAL. 
HOUSE SURGEON (obstetrics and gynecology), vacant 
3rd January, 1953. Recognised for D.Obst.R.C.0.G., M.R.C.0.G. 
Salary £350—£450 p.a., less £100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, with copy testimonials to Secretary, Bradford 
Royal Infirmary. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Applications invited for post of HOUSE OFFICER (ortho- 
peedic surgery), first, second, or third post. Post tenable for 6 
months and is recognised under F.R.C.S. regulations. Salary in 
accordance with the terms of service issued by the Ministry of 
Health, plus £50 p.a. 

Applications, with copiec of 3 recent testimonials should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester, Essex. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Locum ORTHOPEDIC REGISTRAR required. Post recog- 
nised under the F.R.C.S. regulations. Salary £16 a week, less 
£150 a year for reside tial emoluments. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 
BRIGHTON AND LEWES GROUP OF HOSPITALS. 
SOUTH EAST METROPOLITAN REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for an appointment as Whole-time SENIOR 
REGISTRAR in Physical Medicine temporarily to fill a vacancy 
in the approved joint trainee establishment at the above Group 
of hospitals until 30th September, 1954. The appointment 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, togetber with the names and 
addresses of 3 referees, to be sent to the Secretary. Registrars 
a South East Metropolitan Regional Hospital Board, 

Portland-place, W.1, not later than 20th December. 1952. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE GROUP HOSPITALS. HOUSE SURGEON for E.N.T. 
Department of the Group Hospitals (78 Beds), vacant mid- 
December. Recogni8ed for F.R.C.S. and D.L.O. 

Applications, with details of experience, and naming 2 referees, 
to the Administrative Ofticer, Royal Sussex County Hospital, 
Rrichten, 7. as soon as possible. 
briUnNtUN. SUdSEX EYE HOSPITAL, Eastern-road, 
BRIGHTON. (56 Beds.) HOUSE SURGEON, vacant early 
February, 1953. Recognised for D.O. Successful applicant will 
be considered for senior post (Senior House Officer) on completion 
of 6 months. 

Applications, stating age, qualifications, and experience, and 
naming 2 referees, to Administrative Officer. 

BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
CASUALTY HOUSE SURGEON required (1 of 2—attached 
to the Orthopedic and Traumatic Unit), now vacant. 

Applications, giving details of qualifications, age, and experi- 
ence, together with the names and addresses of 2 referees, to 
be sent to the Administrative Officer as soon as possible. 
BROMLEY GROUP OF HOSPITALS. South East Metro- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
for an appointment as Whole-time REGISTRAR in General 
Surgery to fill a vacancy in the approved trainee establishment 
at the above Group of bospitals. The appointment will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales), and will be for 
1 year in the firsc instance. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 20th December, 1952. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL, HOUSE SURGEON 
(Thoracic Surgery Department). Vacancies occur shortly 
in the above department, which is the Regional Thoracic Surgery 
Centre (120 Beds for the South West). 

Applications, with full particulars, should be addressed to 
the Group Secretary, Frenchay Hospital, Bristol, quoting 
** Thoracic.” 
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BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTER. Applications are invited for the post 
of RESIDENT SENIOR HOUSE OFFICER at Cossham 
Memorial Hospital, Kingswood, Bristol (101 Beds). The duties 
will be primarily those of Casualty Officer. A deduction at 
the rate of £100 p.a. will be made in respect of residential 
emoluments provided. 

Applications, with full particulars, to the 
Frenchay Hospital, Bristol. 
BRISTOL CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the joint 
appointment of REGISTRAR in Pediatrics. Applicants 
should have had previous experience in peediatrics. The appoint- 
ment is resident and will be held for 1 year in the first instance, 
and be renewable for a further year. The successful candidate 
will be required to work for the first year at Southmead Hospital, 
Bristol, which is associated with the University Department of 
Child Health. Accommodation is available at the Hospital for 
a single man or woman. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 15th December, 1952. 
BRISTOL CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the joint 
appointment of REGISTRAR in General Medicine. This post 
becomes vacant on Ist March, 1953. Applicants should have 
had previous experience in general medicine. The appointment 
will be held for 1 year in the first instance, and be renewable for 
a further year. The successful candidate will be required to work 
for the first year at Southmead Hospital, Bristol. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 15th December. 1952. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 

Bury General Hospital 

SENIOR HOUSE OFFICER (orthopedics). 

HOUSE SURGEON. This post is recognised for the F.R.C.S. 

SENIOR HOUSE OFFICER (anesthetics), vacant 21st 

January, 1953. Recognised for the D.A. examination. 

Applications are invited for the above posts end shvuld 
indicate age. nationality, qualifications, and experience, and 
should be sent to the undersicned as <oon as possible. 

H. WILKINSON, Secretery to the Committee, 

Burv General Hospital, Bury, Lancs. 
BURY ST. EOMUNDS. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) Applications are invited for the following 
posts :— 

(a) HOUSE SURGEON for general surgical duties. Post 
recognised for F.R.C.S. and vacant early January. 

(6) HOUSE PHYSICIAN for peediatric and general medical 


Group Secretary, 


duties. Post vacant late December. 

(c) HOUSE PHYSICIAN for general medical duties. Post 
vacant early January. 

(d) HOUSE SURGEON for E.N.T. and ophthalmic duties 


with some general surgery and casualty duties. 
immediately. 

All posts are recognised for pre-registration practitioners. 

Full details to the Hospital Secretary. 

CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 

MENT COMMITTEE. Applications are invited for the following 

appointments :— 
Liandudno General Hospital, Liandudno 

SENIOR HOUSE SURGEON (surgical), resident. 

HOUSE SURGEON. 

Caernarvon and Anglesey General Hospital, 

HOUSE SURGEON (resident). 

The appointments are for a period of 6 months. Salary and 
conditions of service in accordance with those approved by the 
Ministry of Health. 

Applications, stating age, qualifications, and experience, 

together with the names and addresses of 2 referees, should be 
forwarded within 10 days of the appearance of this advertisement 
to the Group Secretary, Plas Gwyn, Ffriddoedd-road, Bangor, 
N. Wales. 
CARSHALTON, SURREY. QUEEN WIARY'S HOSPITAL 
FOR CHILDREN. (840 Beds.) Whole-time REGISTRAR required 
for surgical and orthopedic duties. Applicants are invited to 
visit the Hospital (which is within easy reach of central London) 
by appointment. 

Applications, on forms obtainable from the Group Secretary, 
Queen Mary's Hospital for Children, Carshalton, Surrey, should 
be submitted by 13th December, 1952. 

COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) HOUSE SURGEON required to General Surgic al Depets 
ment (94 Beds). Vacant now. Hospital recognised for F.R. 

Post offers excellent experience in all types of general Ft 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
CARLISLE. CUMBERLAND INFIRMARY. (322 Beds.) 

EAST CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of HOUSE OF FICER—“ Specials ” 
(i.e., E.N.T. and Eyes)—for the period 2ist December, 1952- 
3ist March, 1953, or for a period of 6 months from the former 


Post vacant 


Bangor 


ate. 
Applications, giving the names of 2 referees, should be sent 


to the undersigned as soon as possible. 
A. PICKERING, Group Secretary, 
Cumberland Infirmary, Carlisle. 
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CARLISLE. CUMBERLAND INFIRMARY. 
Applications are invited for the resident 
OFFICER (orthopedic and fracture) 
commencing immediately. 

Applications, giving the names of 2 referees, 
to the undersigned as soon as possible. 

A. PICKERING, Group Secretary, 
East Cumberland Hospital Management Committee. 

Cumberland Infirmary, Carlisle. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) E.N.T. AND EYE HOUSE SURGEON. 
The above post, which is recognised for the D.L.O. and D.O.M.S. 
examinations, becomes vacant in December. National Health 
Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at the 


(322 Beds.) 
post of HOUSE 
for the 6 months 


should be sent 


above Hospital. ne, Fs 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) PAZDIATRIC HOUSE PHYSICIAN. 


This post includes experience in the care of the newborn and 
opportunities exist for the study of preventive medicine among 
children and child guidance work. Post becomes vacant in 
December. National Health Service salary and conditions. 
Applications to be addressed to the Hospital Secretary at 
the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) HOUSE PHYSICIAN. The above post is 
now vacant. National Health Service salary and conditions. 
Applications to be addressed to the Hospital Secretary at the 
above Hospital. 
CHELMSFORD AND ESSEX HOSPITAL. Applications 
are invited for the post of CASUALTY OFFICER (Senior 
House Officer), resident and tenable for 1 year. It offers excellent 
experience in the treatment of fractures and diagnosis of acute 
medical and surgical emergencies. Opportunity is given for the 
Casualty Officer to follow up his cases in the wards and to 
obtain operating experience in major theatre under the guidance 
of the Consultants or the Resident Surgical Officer. Off-duty 
time is generous and the post is one likely to suit both an Officer 
seeking a higher qualitication in surgery or one intending General 
Practice. The vacancy will occur on 15th December, 1952. Salary 
£670 p.a., with £130 deduction for residential emolunients. 
Apply Secretary, Chelmsford Group Hospital Management 
Cou mittee, Chelmsford and Essex Hospital, London-road. 
Chelmsford, Essex. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of HOUSE PHYSICIAN (first, second, 
or third post), Male or Female. Salary in accordance with 
National Health Service terms. 
Applications, stating age, nationality, qualifications 
experience, together with copies of recent testimonials, 
be received by the Secretary, 
mittee, Chelmsford Group, 
London-road, 


and 
should 
Hospital Management Com- 
Chelmsford and Essex Hospital, 
Chelmsterd, as soon as possible. 
CHELMSFORD. ST. JOHN'S HUSPITAL. Applications 
are invited for the post of HOUSE SURGEON. Duties com- 
mencing as soon as possible. The Hospital deals with a large 
number of routine and emergency surgical cases and the post is 
recognised by the Royal College of Surgeons. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee, 


Chelmsford Group, Chelmsford and Essex Hospita!, London- 
road, Chelmsford, Essex. ‘oa % 
CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 


are invited for the post of RESIDENT OBSTETRIC AND 
GYN &COLOGICAL MOUSE SURGEON (recognised by the 
Royal ge of Sharman and Gynecologists for D.Obst. 
R.C.0.G. and M.{.C.0.G. (Obstetrics), training). commencing 
18th Soomaben. t 1953. The Obstetric Department consists of 
77 Beds and the Gynecological Department of 30 Beds. 

Applications, stating age, nationality, qualifications, and 
experience, together with recent testimonials, should be received 
not later than 8th December by the undersigned. 

Rh. G. Morrisn, Secretary. 
Hospital Management Committee—Cheimsford Group. 
Chelmsford and Essex Hospital, London-road, 
Chelnsford. 


CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 
(Late Botleys Park War Hospital—430 Beds.) Required, 
SENIOR HOUSE OFFICER for the Gynecological and 


Special (E.N.T., Eyes, &c.) Departments. Salary in accordance 
with terms and conditions of National Health Service. Hospital 
within easy reach of London: 

Applications, together with testimonials or names of referees, 
should be sent to the Physician-Superintendent, St. Peter’s 
Hospital, as soon as possible. 


CHESTER AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE XIII. Applications are invited for the post of RESI- 
DENT HOUSE OFFICER (Anwsthetist). The post is recognised 
for the. D.A. The successful applicant will be required to carry 
out duties in conjunction with the Resident Anwsthetist Regis- 
trar at Chester Royal Infirmary and Chester City Hospital. 
Salary £670 p.a., less a deduction of £150 p.a. in respect of board 
and lodging. 

Applications, giving full details of age, experience, and quali- 
fications, together with copies of 2 recent testimonials, should 
be forwarded as soon as possible 

5, King’s-buildings, Chester. L. 


“Yv. POLLARD, Secretary. 


CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
CHELTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the position of HOUSE SURGEON 
(second or third post). Salary at the rate of £400 or £450 p.a., 
less £100 residential emoluments. 

Applications, stating age, ualifications, experience, and 
enclosing copy testimonials, should be forwarded to the Secretary, 
Group Management Committee, General Hospital, Cheltenham. 
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CHELTENHAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the post of RESIDENT SENIOR HOUSE 
OFFICER in Pathology. The successful applicant will work 
in the Group Laboratory at the Cheltenham General Hospital. 
Salary £670 p.a., less £130 p.a. residential emoluments. The 
post is tenable for 1 year in the first instance. 

Applications, with the names of 3 referees, to be forwarded 
to the undersigned forthwith, stating age, qualifications, and 
experience. STANLEY T. Davis, Group Secretary. 

General Hospital, Cheltenham. 

CHESTERFIELD ROYAL HOSPITAL. Senior House 
OFFICER required in Accident and Orthopedic Department of 
the above Hospital. National salary and on elgumae 

Applications to— H. Boonr, Secreta 

Chesterfield ‘Hospital "Management Committee. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Applications are invited for the post of CASUALTY 
OFFICER AND HOUSE SURGEON to the E.N.T. Department 
of the above Hospital. First, second, or third post ; tenable 
for 6 months from Ist January, 1953. Salary in ace ordance with 
the terms of service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester, Essex 
COLCHESTER. SEVERALLS MENTAL HOSPITAL. 
(2027 Beds.) LOCUM TENENS with some mental hospital 
experience required for a few weeks. Accommodation can be 
peeves for single person. Salary £1000 p.a., less a moderate 





charge if resident. 
__Apply to Medical Superintendent. 
COULSDON, SURREY. NETHERNE HOSPITAL. 


Applications are invited for the — of REGISTRAR and 
HOUSE OFFICER at this Hospital, which has 2000 Beds. 
All modern forms of treatment are staat out and there are 
opportunities for work in Outpatient Clinics. The Hospital is 
recognised for the D.P.M., and special arrangements exist for 
attending courses at other hospitals, including child guidance 
and mental deficiency. Applicants are invited to communicate 
with the Physician-Superintendent, who will be pleased to 
answer questions or arrauge for the Hospital to be visited. 

Application forms may be obtained from the Secretary and 
roust be returned not later than 14 days after the appearance 
of this advertisement. K. W. FAULK, Secretary, 

Netherne Hospital Management Committee. 

DERBY. CITY HOSPITAL. Derby Area No. 1 Hospital 
MANAGEMENT COMMITTEF. Recently built General Hospital. 
Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of PASDIATRIC 
HOUSE PHYSICIAN, vacant in the latter half of January. 

Applications should be sent to the Medical Superintendent, 
city’ Hospital, Derby, as soon as possible. 
DERBY. DERBYSHIRE HOSPITAL FOR SICK CHIL- 
DREN. (84 Beds.) DERBY AREA NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE 
OFFICER (peediatrics), vacant Ist January, 1953. 

Applications with 2 names for reference, should be sent to the 
Secretary. No. 1 Hospital Management Committee, Babington- 
lane, Derby. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the 
appointment .of HOUSE RGA (ophthalmic), vacant 
immediately. Recognised for F.R.C.S. 

Applications, stating full details, together with copies of 
2 recent testimonials, should be sent as soon as possible to 
Secretary, | Derbyshire | Royal Infirmary, Derby. 


DERBY. DERBYSHIRE ROYAL INFIRMARY. - Derby 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical — for the post of 
SENIOR HOUSE OFFICER rthopedic and Fracture 
Service), vacant immediately. Duties will also cover other 
hospitals in the Group. 

Applications, stating age. qualifications and experience, with 
copies of 2 testimonials, should be forwarded immediately to 
the Secretary, Derbyshire Royal Infirmary, Derby. 











DEVON AND CORNWALL. The Board of Governors of 
THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners, who have 
completed 4 years training as Senior FI strars in General 
Surgery or, otherwise, have reached equivalent status, for the 
joint appointment of SENIOR SURGICAL REGISTRAR to 
the Thoracic Unit at Hawkmoor Chest Hospital, Bovey Tracey, 
Devon. The ponent which is intended for Senior Regis- 
trars in genera ‘I desiring experience in thoracic surgery, 
will be held for 1 rm 

Applications (1% copies), etien date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 15th December, 1952. 


DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the D.L.O. and D.O.M.S.) DONCASTER 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the whole-time post of 
SENIOR HOUSE OFFICER (E.N.T. Department), in accord- 
ance with the terms and conditions of service for hospital medical 
and dental staffs (England and Wales). Salary at the rate of 
£670 p.a., less £130 p.a. for board, residence, &c. 

Applications, stating age, education, qualifications, and 
details of present and previous appointments with dates, 
together with copies of 3 testimonials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 








DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the examination of the Royal College of 
Surgeons.) DONCASTER HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON. Salary at the rate of 
£350, £400 or £450 p.a. from which a deduction at the rate of 
£100 p.a. will be made for board, residence, &c. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent. testi- 
monials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 
DORCHESTER. DORSET COUNTY HOSPITAL. South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. WEST DORSET 
GROUP_ HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SURGICAL REGISTRAR (Registrar 
grade) at above Hospital. Salary according to experience, with 
a deduction of £160 p.a. if resident. 

Application forms, which should be returned by 19th 

December, 1952, are obtainable from the Group Secretary, 
West Dorset Group Hospital Management Committee, Damers- 
road, Dorchester. 
DORKING GENERAL HOSPITAL, Horsham-road, 
DORKING. REDHILL GROUP HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT HOUSE SURGEON required, commence Ist 
January, 1953. 

Apply. Me‘ical Superintendent. 
DORKING GENERAL HOSPITAL, Horsham-road,,. 
DORKING. REDHILL GROUP HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT HOUSE PHYSICIAN with some hospital experi- 
ence required mid-December. Firm is: Visiting Consultant 
Physician, full-time Physician and Resident House Physician. 
Post offers wide experience in general medicine and excellent 
study opportunity for M.R.C.P. 

Apply to the Medica) Superintendent. 

DOVER. ROYAL VICTORIA HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of JUNIOR HOUSE SURGEON at the 
above Hospital. Salary £350 or £400 a year, less £100 a year 
for residential emoluments. 

Applications, stating age, qualifications, experience, and the 

names and addresses of 2 referees, to the Group Secretary, 
“ Ash-Eton,”’ Radnor Park West, Folkestone, 
DOVER, KENT. BUCKLAND HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners (Male or Female) 
for the post of HOUSE PHYSICIAN at the above Hospital. 
Duties also include some E.N.T. work. The salary wi!) be £350, 
£400, or £450 a year according to experience. A deduction of 
£100 a year will be made for residential emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to. 
the Group Secretary to the above Committee at “ Ash-Eton,” 
Radnor Park West, Folkestone. 

DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appeintments :— 

Quest Hospital Dudley (154 Beds) 

SENIOR HOUSE OFFICER (resident Anesthetist). Post 
vacant December. Salary £670 p.a., less £150 p.a. in respect 
of residential emoluments. 
~~ HOUSE PHYSICIAN, Post vacant 29th January, 

TIO. 

Corbett Hospital, Stourbridge (106 Beds) 

CASUALTY OFFICER post now vacant. 
ine SSIDENT HOUSE PHYSICIAN. Post vacant Ist January, 
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Wordsley Hospital, near Stourbridge (478 Beds) 

SENIOR HOUSE OFFICER (resident), surgical, post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

SENIOR HOUSE OFFICER (resident), medical, post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

Applications, stating age, experience, with copies of 3 recent 
testimonials, to— H. RAYMOND Hurst, 

Secretary to the Management Committee. 

The Guest Hospital, Dudley. 

DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 

SENIOR HOUSE OFFICER for the Department of Ortho- 

vedic and Traumatic Surgery. 
USE OFFICER (mainly medicine). 
HOUSE OFFICER (E.N.T. and ophthalmology) vacant Ist 
February, 1953. 

Applications, stating age, qualifications, experience, nation- 
ality, and the names of 2 persons to whom reference may be 
made, to be sent to the Group Secretary, The Bow Arrow 
Hospital. Dartford, Kent. : 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. (300 Beds.) SENIOR HOUSE OFFICER (casualty) 
required. Post vacant lst February, 1953. Hospital has a busy 
Casualty and Outpatient Department with excellent experience- 
in minor and traumatic surgery. 6 House Officers in residence. 
Candidates should have held previous House Officer posts. 

Applications, stating age, qualifications, and experience, with 
copies of 3 testimonials, should be sent.as soon as possible to 
Group Secretary at above address. 

EPPING. 8T. MARGARET'S hae gy hoa 

32 obstetric and 18 gynecological beds. ecognised for 

D.Obst.R.C.0.G.) Applications are invited én the post of 

RESIDENT SENIOR HOUSE OFFICER (obstetrics) becoming 

bpm f ._pproximately 18th December, 1952, at the above 
ospita 

Applications, with copies of 2 recent testimonials, to the 
Group Secretary, Epping Group Hospital Management Com- 
mittee, St. Margaret’s Hospital, Epping, Essex, by 19th 
December, 1952) 
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EPPING. ST. MARGARET’S HOSPITAL (485 Beds), 
and HONEY LANE HOSPITAL, WALTHAM ABBEY (118 Beds). 
Applications are invited for the post of HOUSE PHYSICIAN 
at each of the above hospitals. Salary in accordance with 
national scale, less a deduction at the rate of £100 p.a. for board 
and lodging. The successful candidates will be required to 
reside for 3 months at each hospital and will be responsible, 
under the direction of the senior medical staff, for the day-to-day 
care of medical cases at St. Margaret’s Hospital, and medical 
cases, with relief duties on the tuberculosis and infectious 
diseases wards at Honey Lane Hospital, and will be expected 
to take up their appointments on approximately Ist January, 
1953. 

Applications, with copies of 2 recent testimonials, 

Group Secretary, Epping Group 
mittee, St. Margaret’ s Hospital, 
December, 1952. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEON (first post), vacant Ist January, 1953. For duties 
with general surgical unit which includes some orthopedics. 
Posts are recognised by the Royal College of Surgeons. 6 months 
appointment. 

Applications, stating age, qualifications, experience and 
nationality, with the names and addresses of 2 referees, to the 
Secretary of the Management Committee by 17th December, 1952. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER for casualty duties, vacant 29th December, 1952. 
Non-resident post. Recognised by Royal College of Surgeons 
for the final Fellowship examination. 12 months appointment. 
Hours: 9 A.M.-—5.30 P.M. Monday to Friday; 9 A.M.—1 P.M. 
Saturday. 

Applications, stating age, qualifications, experience, and 

nationality, with the names and addresses of 2 referees, to the 
Secretary of the Management Committee at Chase Farm Hospital 
immediately. 
FIFE. CAMERON 1.D. HOSPITAL, Windygates, Fife. 
HOUSE OFFICER required for the above Infectious Diseases 
Hospital of 130 Beds which comprises a modern I.D. Unit and a 
centre for the treatment of tuberculous meningitis. 30 Beds 
will be set aside for treatment of aged chronic sick at an early 
date. Salary in accordance with national scale with standard 
deduction for board and lodging. 

Applications to be submitted to the Medical Superintendent, 

East Fife Hospitals Board of Management, 243a, High-street, 
Kirkcaldy. 
FOLKESTONE. ROYAL VICTORIA HOSPITAL. Appli- 
cations are invited for the appointment of SURGICAL HOUSE 
OFFICER at the above Hospital. Salary £350, €400, or £450 
a year according to experience, less a deduction of £100 a year 
for residential emoluments. This post is recognised by the 
Royal College of Surgeons for the F.R.C.S. examination. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 referees, to the Group Secretary, 
South East Kent Hospital Management Committee, ‘“‘ Ash- 
Eton,”’ Radnor Park West, Folkestone. 


GLASGOW. BELVIDERE INFECTIOUS DISEASES 
HOSPITAL, London- ame @Lascow, E.1. JUNIOR HOSPITAL 
MEDICAL OFFICE 

Write, giving 3 oo ol for reference, to the Secretary, Board 
of Management for Glasgow Royal Infirmary and Associated 
Hospitals, 135, Buchanan-street, Glasgow, C.1. 


GLASGOW, 8.W.1. ak Age pay GENERAL HOSPITAL. 
SENIOR HOU SE OFFICER (E.N.T. 

Write to Secretary, Board of Management for Glasgow 
South-Western Hospitals, 1301, Govan-road, Glasgow, S.W.1, 
by 14th December, naming 2 referees. 


GLASGOW, 8.W.1. SOUTHERN GENERAL HOSPITAL. 
Locum SENIOR HOUSE OFFICER (pathology). 

Vrite to Secretary, Board of Management for G eer 
South-Western Hospitals, 1301, Govan-road, Glasgow, S.W. 
by 14th December, naming 2 referees. 


GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL, DENE SIDE, GREAT YARMOUTH. 2 vacancies at the 
above Hospital for HOUSE SURGEONS (Male or Female), 
1 vacant at the moment and 1 on ist January, 1953. The Hos- 
pital is staffed by a Consultant General Surgeon, and a Con- 
sultant E.N.T. Surgeon and is regularly visited by Consultant 
staff from the Norfolk and Norwich Hospital, Norwich. Salary 
in both cases £350, £400 or £450 according to experience, less 
£100 for residential emoluments. 
Applications, stating age, qualifications, 
names of 2 referees, to Secretary of Hospital. 


GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL, DENE SIDE, GREAT YARMOUTH. Vacancy on Ist 
January, 1953, for RESIDENT MEDICAL OFFICER (Senior 
House Officer status), Male or Female, for the Medical Unit of 
the Great Yarmouth and Gorleston ws oe The Unit com- 
prises 30 Beds for acute medical cases, fully equipped to under- 
take all types of medical treatment and investigations, and is 
under the personal direction of a full-time Consultant. The 
post provides an excellent opportunity for a practitioner reading 
for a higher medical qualification. Salary £670, less £150 for 
residence. 

Applications, with names of 3 referees, should be sent to 
Secretary-Superintendent of Hospital, Dene Side, Gt. Yarmouth. 
GREENOCK AND DISTRICT HOSPITALS BOARD OF 
MANAGEMENT. GREENOCK ROYAL INFIRMARY. HOUSE SUR- 
bar required for period Ist February to 3lst July, 1953. 
»plications, with references, should be sent to the Secretary 
reasurer at Headquarters, 47, Kldon-street, Greenock, by 


to the 
Hospital Management Com- 
Epping, Essex, by 20th 






experience, with 


oan" 


15th December, 1952. 
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GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) HOUSE SURGEON to Orthopedic and Traumatic 
Unit. The post is tenable for 6 months from Ist January and is 
recognised for the F.R.C.S. examination. 

Applications, with copies of 3 testimonials, should be sent to the 
Hospital Secretary as soon as possible. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
CASUALTY OFFICER required. The grading is that of Senior 
House Officer. 2 Casualty Officers are employed who share the 
work of the department which is part of the Orthopeedic and 
Traumatic Unit. Regular instruction is given in traumatic surgery 
and Casualty Officers take part in the work of the fracture clinics. 
The vacancy will occur on Ist January and the post will be 
non-resident for the first 6 months. 

Applications should be sent, with copies of 3 testimonials, 
to the Hospital Secretary. 
HALIFAX AREA HOSPITALS MANAGEMENT COM- 
MITTEE. 2 SENIOR HOUSE OFFICERS required in the 
Anesthetic Departments at Royal Halifax Infirmary (301 
Beds) and Halifax General Hospital (425 Beds); both busy acute 
general hospitals. Opportunities for studying for D.A. Salary 
£670 p.a., with deduction of £130 p.a. for residence, &c. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, to be forwarded to Group 
Secretary, Royal Halifax Infirmary, Halifax, Yorkshire. 
HALIFAX GENERAL HOSPITAL. House Physician 
required for Pediatric Unit for 35 Beds. Post recognised for 


Applications, with copies of 2 testimonials, to be forwarded to 
Group Secretary, Royal Halifax Infirmary, Halifax. Yorkshire. 
HALIFAX GENERAL HOSPITAL. House Surgeon 
required. 

Applications, with copies of 2 testimonials. to be forwarded 
to Group Secretary, Royal Halifax Infirmary, Halifax, Yorkshire. 
HAREFIELD HOSPITAL, Harefield, Middlesex. 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. SENI 
MEDICAL REGISTRAR required at above Hospital, resident 
or non-resident. The Hospital has 450 Beds for the treatment 
of pulmonary tuberculosis and a Thoracic Surgical U nit of 90 
Beds for non-tuberculous chest conditions. Possession of a 
higher medical qualification desirable. Applicants should have 
good training in general medicine as well as considerable 
experience in the modern treatment of tuberculosis. Duties will 
include teaching. The post will normally be held for 2 years and 
the successful candidate will then be given the opportunity of 
serving for & further 2 years as a Senior Registrar at Windsor 
Chest Clinic, Kipling Memorial Building, Alma-road, Windsor. 
Hospital and Clinic may be visited by direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Harefield and Northwood Group Hospital Manage- 
ment Committee, Mount Vernon Hospital, Northwood, Middle- 
sex, by 16th December, 1952. 
HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) SENIOR HOUSE OFFICER required for 
Urology and Children’s Surgery, post vacant immediately, 
is recognised for F.R.C.S., may be tenable for 6 or 12 months. 
National scale of salary. 

Apply to Hospital Administrator. 

HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) HOUSE SURGEON for gynecology and 
some E.N.T. required, post is recognised for the M.R.C.O.G. 
National scale of salary 

Apply to Hospital Administrator. 

HASTINGS. ST. HELEN’S HOSPITAL. (454 Beds.) 
HOUSE PHYSICIAN (pediatric and general medicine), Male 
or Female, vacant end of December. National scale of salary. 

Apply to Hospital Administrator. 
HASTINGS GROUP OF HOSPITALS. 
METROPOLITAN REGIONAL HOSPITAL BOARD. Applications are 
invited for an appointment as Whole-time REGISTRAR in 
Ophthalmology to fill a vacancy in the approved trainee estab- 
lishment at the above Group of hospitals. The appointment 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales) and 
will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place. W.1, not later than 13th December, 1952 
HAVERFORDWEST. PEMGROKE COUNTY war 
MEMORIAL HOSPITAL. (162 Beds—Recognised by Royal College 
of Surgeons.) Appection are invited for the post of RESI- 
DENT HOUSE OFFICER (surgical). Salary £350, £400, £450 
p.a., according to experience, less 2100 p.a. for board and 
residence. 

Applications, stating age, qualifications, experience, 
nationality, with names and addresses of 3 referees, 
oepten’ § West Wales Hospital Management 
Glanewili, Carmarthen. 
oe ig GROUP HOSPITAL MANAGEMENT COM- 

TTEE. Applications are invited for the non-resident post of 
yu NIOR HOSPITAL MEDICAL OFFICER in Pathology for 
duty at Edgware General and Colindale Hospitals. Previous 
experience in pathology desirable. 

Applications, with the names of 2 referees, 





‘South East 


and 
to Group 
Committee, 


to the Group 


Secretary, Edgware General Hospital, Edgware, Middlesex, 
by 13th December, 1952. . : 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 


situated 21 miles from London.) CASUALTY HOUSE 
OFFICER (Male or Female), first or second post held, with 
attachment to Prediatrician and Ophthalmic Consultant. 
Salary £350-£400 p.a., less £100 p.a. residential emoluments. 
Appointment to commence immediately. 

Applications, with full details and references, to Secretary, 
County Hospital, Hertford, Herts. 
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HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications are invited for 
the appointment of HOUSE SURGEON (Male or Female), 
first, second, or third post held, for general surgery, gyneeology, 
and obstetrics. R practitioners holding first post may apply. 
6 months appointment. Salary at rate of £350-£450 p.a., less 
£100 p.a. residential emoluments. Duties to commence as soon 
as possible. 

Applications to the Group Secretary, Hertford Group Hospital 
Management Committee, Hertford County Hospital, Hertford, 
Herts. 
HESWALL, CHESHIRE. CLEAVER HOSPITAL. (220 
Beds.) CENTRAL WIRRAL GROUP. Applications invited for post 
of SENIOR HOUSE OFFICER (new appointment). Excellent 
facilities for obtaining good knowledge of modern treatment of 
pulmonary tuberculosis in all its branches. Applicants should 
have held previous House appointment and preferably should 
have had some experience in treatment of pulmonary tuberculosis. 
Applications from ex-patient practitioners welcome. Salary 
£670 p.a. (less £150 for emoluments) and Ministry of Health 
conditions. 

Applications to be submitted to Physician-Superintendent 

immediately. 
HESWALL, CHESHIRE. CLEAVER HOSPITAL. (Tuber- 
culosis—220 Beds.) CENTRAL WIRRAL GROUP. Applications are 
invited for the appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER. The post offers good experience in modern treat- 
ment of tuberculosis. The Hospital deals with acute cases, 
and minor and major surgery, including lung resection, is 
carried out. Applicants should have had previous experience 
in the treatment of tuberculosis and a knowledge of chest surgical 
procedure would be an advantage. Applications from ex-patient 
practitioners will be considered. Salary, terms and conditions 
of service in accordance with those laid down by the Ministry 
of Health. 

Applications, including the names of 3 referees, should be 
addressed to the Physician-Superintendent as soon as possible. 
HITCHIN, HERTS. THE LISTER HOSPITAL. Appli- 
cations are invited for the post of RESIDENT HOUSE 
SURGEON, vacant Ist January, 1953. The appointment will 
be for 6 months in the first instance. 

Applic ations, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Medical Director, Lister Hospital, 
Hitchin, Herts. ’ : iS 
HITCHIN, HERTS. THE LISTER HOSPITAL. Appli- 
cations are invited for the post of RESIDENT HOUSE 
PHYSICIAN to 1 of the medical teams, vacant Ist January, 
1953. The appointment will be for 6 months in the first instance. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 rece nt testimonials, should 
be sent immediately to the Medical Director, Lister Hospital, 
Hitchin, Herts. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty immediately. Salary 
in accordance with terms and conditions of service for hospital 
medical and dental] staffs, with full residential emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER in Ophthalmology (non-resident), to commence 
duties immediately. The post is recognised for the Diploma in 
Ophthalmology. ‘Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 
Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent to the undersigned as soon as possible. 
H. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. E =) 
HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HULL ROYAL INFIRMARY. Locums required (Senior 
House Officer grade) for the following posts : 
HOUSE SURGEON. 
oaret PHYSICIAN. 
‘ASUALTY OFFICER. 
ye ‘ations to the Hospital Secretary. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the 
following posts 
3 HOUSE SU "RGEONS (1 Parent eee. 
Hospital). Recognised for F.R.« 
are ey AZDIC HOUSE 8U RGEON. 
ASUALTY OFFICE ‘R (Senior House Officer grade). 
HOU SE PHYSICIAN 
Applications to the Hospital Secretary. 


HUNTINGDON COUNTY HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (general 
surgery) at the above Hospital. Salary £670. This is a busy 
hospital staffed by Consultants from Cambridge. There is a 
full-time Senior Hospital Medical Officer on the staff. 

Applications, with full particulars, and names of 2 
to the Group Secretary, Hospital Management 
Newmarket General Hospital, Newmarket, Suffolk. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (first, second, or third post) required for T.B. Unit. 
Resident post. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent ‘testimonials, to Group 
Secretary, West Middlesex Hospital, Isleworth, Middlesex, by 
i6th December, 1952. 








2 Sutton Branch 


referees, 
Committee, 





HOVE GENERAL HOSPITAL, Sussex. (3 Resident 
Medical Officers.) BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTFE. Applications are invited for the post of SECOND 
HOUSE SURGEON AND CASUALTY OFFICER, now vacant. 
Salary and conditions of service in accordance with national 
scale (£350-£450, less £100 p.a. for residential emoluments). 

Applications, stating age, qualifications, full details of experi- 
ence, and enclosing names and addresses of 2 referees, should 
be sent to the Administrative Officer at the Hospital as soon 
as possible. 

INVERNESS HOSPITALS BOARD OF MANAGEMENT. 
RAIGMORE HOSPITAL. HOUSE SURGEON required for 6 months 
period commencing Ist February, 1953. 

Applications, with references, to Medical Superintendent. 
INVERNESS HOSPITALS BOARD OF MANAGEMENT. 
RAIGMORE HOSPITAL. ORTHOPAEDIC HOUSE SURGEON 
(Orthopedic Department—140 Beds) required for 6 months 
period commencing Ist February, 1953. 

Applications, with references, to Medical Superintendent. 
ILFORD. KING GEORGE HOSPITAL. There is a 
vacancy for a SENIOR HOUSE OFFICER (Anesthetist) at the 
above Hospital. The Officer appointed will be required to be 
available for duty in other hospitals in the Group. Salary will 
be at the rate of £670 p.a., less emoluments. Applicants should 
have been registered not less than 1 year. 

Applications should be sent, accompanied by copies of 3 
testimonials, to the undersigned, within 7 days of the appearance 
of this advertisement. 

G. AUSTIN HEPWORTH, Secretary, Ilford and 
Barking Group Hospital Management Committee, 
King George Hospital, Ilford. 





ILFORD. KING GEORGE HOSPITAL. There will be 
vacancies for the following at the above Hospital. 

HOUSE PHYSICIAN, Ist January, 1953. 

HOUSE SURGEON, 1l4th February, 1953. 


Salary will be £350 p.a. minimum and £450 maximum, according 
to experience and qualifications, less emoluments (first or 
subsequent post). The post will be tenable for 6 months. 

Applications, giving full particulars, and accompanied by 
testimonials, should be sent to the undersigned within 7 days 
of the appe eanme e of this advertisement. 

AUSTIN HEPWORTH, Secretary, 

Iiford and Series Group Hospital Management Committee. 

King George Hospital, Ilford. 

IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
SURGEON to the Fracture and Orthopedic Department. The 
Department has 2 Consultants, 60 Beds, and a large outpatients 
attendance, and offers a wide experience. 

Applications, stating age, nationality, experience, and copies 
of recent testimonials, to the Hospital Secretary. 

IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of 
SENIOR HOU SE SURGEON to the Fracture and Orthopedic 
Department. The post is graded Senior House Officer and is 
recognised for the F.R.C.S. examination. 

Applications, stating age, nationality, experience, and copies 

of 3 testimenials, to the Hospital Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) Applications are invited for the post of 
HOUSE SURGEON to the E.N.T. and Ophthalmic Departments. 
Post recognised for D.L.O. examination. 

Applications, stating age, nationality, experience, and copies 

of recent testimonials. to the Hespital Secretary. 
KENDAL. WESTMORLAND COUNTY HOSPITAL. 
(80 Beds.) Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER (obstetrics and 
gynecology ). The post is vacant now and normally tenable for 
12 months. The Successful applicant will be attached to the 
Specialist Unit. 

Applications, with full particulars, and names of 2 referees, 
to be addressed to the Secretary, Royal Lancaster Infirmary. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) Applic ations are invited for the appointment of 
RESIDENT HOUSE OFFICER (obstetrics and gynecology). 
Post vacant January, 1953, and normally tenable for 6 months. 
The successful applicant will be attached to the Specialist Unit. 

Applications, with full particulars and names of 2 referees 
to be addressed to the Secretary, Royal Lancaster Infirmary. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(2830 Beds.) RESIDENT HOUSE OFFICER (medical). Duties 
inelude the care of acute cases under the supervision of 2 
Consultant Physicians and attendance at consultative clinics. 
The post is vacant January, 1953, and normally tenable for 6 
months. 

Applications, with names of 2 referees, to be addressed to the 

Secretary, Royal Lancaster Infirmary. 
LANCASTER. ROYAL LANCASTER INFIRMARY 
(230 Beds.) Applications are invited for the appointment of 
RESIDENT HOUSE OFFICER (surgical). The successful 
applicant will work with a Consultant Surgical Unit and attend 
at consultative clinics. The post is vacant now and normally 
tenable for 6 months. 

Applications, with names of 2 referees, to be addressed to the 

Secretary, Royal Lancaster Infirmary. 
LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of RESIDENT NEUROSURGICAL 
OFFICER at the General Infirmary at Leeds. The appointment 
is in the Registrar grade and will be resident. The post offers 
excellent opportunity for training in this specialty. Previous 
experience desirable but not essential. 

Applications, stating age, qualifications, and previous posts 
with dates, together with the names of 3 referees, to be forwarded 
to the Medical Secretary, Joint Registrars Committee, School 
of Medicine, Leeds, 2, not later than 22nd December, 1952. 
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LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of HOUSE OFFICER to the Department 
of Neurosurgery at the General Infirmary at Leeds. The post is 
resident and is vacant at the present time. 

» Applications, stating age, sex, nationality, qualifications, and 
previous experience, giving the names of 3 referees, to be 
forwarded as soon as possible to— 

S. CLAYTON FRYERS, Secretary to the Board. 

The General Infirmary, Leeds. 

LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of HOUSE OFFICER to the E.N.T. 
Department at the General Infirmary at Leeds. The post is 
resident and is vacant at the present time. 

Applications, stating age, sex, nationality, qualifications, and 
previous posts with dates, together with the names of 3 referees, 
to be forwarded as soon as possible to— 

S. CLAYTON FRYERS, Secretary to the Board. 

The General Infirmary, Leeds. . 
LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of HOUSE SURGEON to the Depart- 
ment of Ophthalmology at the General Infirmary at Leeds. 
The post is resident and is vacant at the present time. 

Applications, stating age, sex, nationality, qualifications, and 
previous posts with dates, together with the names of 3 referees, 
to be forwarded as soon as possible to— 

S. CLAYTON FRYERS, Secretary to the Board. 

The General Infirmary, Leeds. 

LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of SENIOR HOUSE OFFICER in the 
Department of Neurosurgery. The post is resident and will be 
for 1 year in the first instance. 

Applications, stating age, sex, nationality, qualifications and 
experience, to be sent as soon as possible to- 

S. CLAYTON FRYERS, Secretary to the Board. 

The General Infirmary, Leeds. . : 
LEEDS A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE OFFICER 
(ansesthetics) for duties mainly at St. James’s Hospital. The 
appointment, now vacant, will be for a period of 1 year, and 
the salary will be in accordance with the agreed terms and 
conditions of service of hospital medical and dental staffs 
—namely, £670 p.a., with an appropriate deduction in respect 
of board, lodging, and other services provided. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

J. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9 
LEEDS REGIONAL HOSPITAL BOARD. Short-term 
LOCUM TENENS appointments in the Registrar grade are 
constantly available at hospitals in the area of the Board, 
particularly in the specialties of General Medicine and General 
Surgery. 

Suitably experienced practitioners interested in such appoint- 

ments are invited to, communicate with the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) Lincoln 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR HOUSE OFFICER in Medicine 
(resident) vacant Ist January, 1953. Terms and conditions of 
service in accordance with those for hospital medical and 
dental staffs. 

Applications, together with copies of 3 recent testimonials, 
should be forwarded to the =e paape d as soon as possible. 

R. W. Howick, Group Secretary. 

LIVERPOOL, 6. WEWSHAR GENERAL HOSPITAL. 
Applications are invited from registered medical practitioners 
(Male or Female) for appointment in the JUNIOR HOSPITAL 
MEDICAL OFFICER or SENIOR HOUSE OFFICER grades 
at the above Hospital. Duties will be mainly the initial examina- 
tion and treatment of new inpatients passing through the admis- 
sion room (night duties only in rotation with resident staff of 
7-10), but some clinical work may be included to suit the 
interests and experience of the successfu) applicant. The post 
may be resident or non-resident and the salary will be shee in 
accordance with the scale for Junior Hospital Medical Officers 
£700-—€50—£1000 p.a.) or Senior House Officers (£670 p.a.), 

depending upon the qualifications and experience of the ~ 5 a ta 
appointed. A deduction of £130 p.a. will be made if resic 

Applications, on forms obtainable from the undersigned, 
should be returned completed as soon as possible. 

BLYTHE, Group Secretary. 

Broadgreen Hospital, Liverpool, 14. 

LIVERPOOL, 6. NEWSHAM GENERAL HOSPITAL. 
Required, HOUSE PHYSICIAN (dermatology ), Male or Female, 
resident or non-resident. The Dermatological Department has 
an Outpatient Clinic dealing with approximately 50,000 attend- 
ances annually, and 180 Beds are available for inpatient treat- 
ment. Applicant appointed will be required to devote a portion 
of his or her time to medical wards. Salary £350-£400-—£450 p.a. 
according to experience, less £100 p.a. if resident. 

Apply immediately on forms obtainable from the undersigned. 
. BLYTHE, Group Secretary. 
Broadgreen Hospital, Liv erpool, 14. 

LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ee are invited for a post as REGISTRAR in Psychiatry 

duties in the first instance at the Royal Liverpoo] Children’s 
Hospital. The appointment is for the period to 30th September, 
1953, but annual reappointment until completion of the normal 
period of training will be considered without need for further 
application. 

Applications, on forms from the 
returned by 20th December, 1952, 





undersigned, should be 
The United Liverpool Hospitals, 80, 
Liverpool, 1. 


. J. Hinps, Secretary. 
Rodney -street, 
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LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL SOUTHERN HOSPITAL. Applications are invited for a post 
as NIGHT CASUALTY OFFICER (House Officer grade) for 
the period to 31st March, 1953. 

Apply as soon as possible on forms obtainable from A. V. J. 
Hinps, Secretary, The United Liverpool Hospitals, 80, Rodney 
street, Liverpool, 1. 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL EAR, NOSE AND THROAT INFIRMARY. Applications 
are invited for a post as SENIOR HOUSE OFFICER (E.N.T.) 
for the period to 30th September, 1953. 

Ap M as soon as possible, stating age, and full particulars 
of qualifications and experience, at 








. V. J. Hinps, Secretary. 
The United Liverpool omiete, $0, Rodney-street, 
; ______ Liverpool, 1 
LEICESTER CHEST UNIT, Groby-road, Leicester. 


LEICESTER NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDENT SENIOR 
HOUSE OFFICER (surgical), which becomes vacant on Ist 
January, 1953. Salary £670 p.a., less £150 p.a. for residential 
emoluments. The appointment is tenable for 6 months and ma 
be extended for a further period of 6 months. Experience will 
be gained in all branches of thoracic surgery including cardiac 
surgery. 

Applic ations, giving dates, age, and copies of 2 recent testi- 
monials, to be forwarded as soon as possible to the Physician - 
Superintendent, Leicester Isolation Hospital and Chest Unit, 
Groby-road, Leicester. 

LOUTH, LINCS. COUNTY INFIRMARY. (200 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
OFFICER which is now vacant at this General Hospital. Duties 
include obstetrics and gyneecology. A deduction of £100 p.a. will 
be made for residential emoluments. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Hospital Secretary. 

LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 

Appin ations are invited for the appointment of HOUSE 

RGEON for Accident Service, including duties in the Hand 
Infection Unit. The post will be fof 6 months in the first instance 
and becomes vacant on 31st December, 1952. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials. should 
be sent to the Secretary, by 22nd December, 1952 
LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
(250 Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Whole-time MEDICAL REGISTRAR (resident), 
required at the above Hospital. Post vacant 14th January, 
1953. Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Luton and Hitchin Group Hospital Management 
Committee, Luton and Dunstable Hospital, Luton, Beds, by 
16th December, 1952 


MAIDSTONE. MID- KENT HOSPITAL MANAGEMENT 
COMMITTEE. Appirotioms are invited for the appointment of 
RESIDENT ANASTHETIST for joint duties at the Kent 
County Ophthalmic and Aural Hospital and the West Kent 
General Hospital, Maidstone (total beds 248). The post, which 
is of Senior House Officer grade, will be vacant on Ist January, 
1953 ; salary £670 a year, less £150 for residential emoluments, 
Excellent experience under Consultant Anesthetists is available, 
and the post is recognised for the D.A. examination. 

Applications, stating age, nationality, qualifications and 
experience, together with the names of 2 suitable referees, 
should be forwarded to the Administrative Officer, Kent County 
Ophthalmic and Aural Hospital, Maidstone. 


MAIDSTONE, KENT. PRESTON HALL HOSPITAL, 
BRITISH LEGION VILLAGE. SOUTH EAST METROPOLITAN REGIONAL 
NOSPITAL BOARD. Applications are invited for an appointment 
as Whole-time REGISTRAR in Chest Diseases to fill a vacancy 
in the approved trainee establishment at above Hospital, arising 
as a result of a resignation. Candidates must have had good 
experience in general medicine and in the diagnosis and treat- 
ment of pulmonary tuberculosis in adults. The appointment 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales), 
and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospita)] Board, 
11, Portland-plece, W.1, not later than 20th December, 1952. 


MAIDSTONE. 
(135 “ig an 


WEST KENT GENERAL HOSPITAL. 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE 
GROUP 13. Applications are invited for _ appointment of 
HOUSE SURGEON at the above Hospita 2 practitioners 
holding first House Officer posts may apply. \ months appoint- 
ment. Salary at the rate of £350, £400, or £450, according 
to experience. A deduction at the rate of £100 a year is made 
in respect of board and lodging and other services provided. 

Applications should be forwarded as soon as possible to the 
Administrative Officer at the Hospital. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 3 posts of RESIDENT REGISTRAR in General 
Surgery as follows :— 

(a) North Manchester Group of hospitals, with main duties 
at Ancoats Hospital, Manchester. 

(6) Blackburn and District Group of hospitals (2 posts), with 
main duties at Blackburn Royal Infirmary and Victoria Hospital, 
Accrington, respectively. 

Y yh. the above posts are recognised for the purpose of the 


Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board, Cheetwood-road, 
Manchester, 8, and st ould be returned, with ‘copies of 2 recent 
testimonials, to be received by 22nd December, 1952. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Obstetrics and Gynecology to the Burnley and District Group 
of hospitals, with main duties at Bank Hall Maternity Hospital 
and Burnley General Hospital. The post is recognised for the 
purpuse of the M.R.C.O.G. Married quarters are available. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board, Cheetwood-road, 
Manchester, 8, and should be returned, with copies of 2 recent 
testimonials, to be received by 15th December. 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 3 posts of RESIDENT REGISTRAR in 
Psychiatry as follows :— 

(a) Prestwich Mental Hospital, near Manchester, and Calder- 

stones Mental Deficiency Hospital, Whalley, near Blackburn. 

(bo) Whittingham Mental Hospital, near Preston, and Brockhall 

Mental Deficiency Hospital, Langho, near Blackburn. 

(c) Lancaster Moor Mental Hospital, Lancaster. 

In the case of posts (a) and (b) the successful candidate will be 
seuss to undertake a period of duty at each of the 2 hospitals 
named. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board, Cheetwood-road, 
Manchester, 8, and should be returned, with copies of 2 recent 
testimonials, to be received by 15th December, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Anesthetics to the South Manchester Group of bospitals, with 
main duties at Withington Hospital, Manchester. The post is 
recognised for the purpose of the D.A. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board, Cheetwood-road, 
Manchester, 8, and should be returned, with copies of 2 recent 
testimonials, to be received by 22nd December, 1952. 
MANCHESTER. MONSALL HOSPITAL FOR INFEC- 
TIOUS DISEASES, NEWTON HEATH, MANCHESTER, 10. MANCHESTER 
BABIES’ AND CHILDREN’S HOSPITAL MANAGEMENT COMMITTEE. 
JUNIOR HOSPITAL MEDICAL OFFICER required. Salary 
£700-£50-£1000, less deduction of £155 for residence, &c. 
Previous experience of Infectious Diseases essential. 

Applications, together with names of 3 referees, to be sent 
as soon as possible to Group Secretary, Booth Hall Hospital, 
Blackley, Manchester, 9 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts :— 

ark Hospital, Davyhulme (General Hospital—-426 Beds) 

HOUSE OFFICER (non-tuberculous thoracic surgery) for 

Manchester Regional Hospital Board Centre. Now vacant. 
— OFFICER (general medicine), vacant Ist January, 


95: 

HOUSE OFFICER (general apger! with some duties in 
E.N.T. work, vacant Ist January, 1953 

Vacancies occur periodically in the various departments at 
Park Hospital and House Officers are eligible for appointment to 
another specialty at the end of the original term of service when 
such vacancies occur. 

Eccles and Patricroft Hospital (General Hospital—72 
eds ) 

SENIOR HOUSE OFFICER. Now vacant. 

HOUSE OFFICER. Now vacant. 

The work of the Hospital is mainly surgical and there is a busy 
Outpatient Department. 

Salaries for House Officer posts £350-£450 p.a., according 
to experience. £100 p.a. deduction for residential accommodation 
and services. 6 months appointments. The Senior House 
Officer appointment will be for 12 months at a salary of £670 
p.a., less £130 p.a. for residential accommodation and services, 

Application forms from the Secretary, Park Hospital, Davy- 

hulme, Manchester. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
to the Department of Psychiatry, now vacant. Applicants 
must have held house appeintments and possess a higher 
qualification. Whole-time appointment for 12 months, 
renewable. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 24th December, 1952. 

G. H. Taytor, Secretary. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
HOUSE SURGEON (resident) required at the above Infirmary. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. Duties to commence 
immediately. This post is recognised for the D.O.M.S, 
examination. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

H. M. STANLEY, Secretary 
Nottingham No. 1 Hospital Management Committee. 

General Hospital, Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of ORTHOPADIC AND FRACTURE SENIOR HOUSE 
OFFICER. The post offers exceptional expericnce im traumatic 
surgery. Duties to commence as soon as possible. Salary £670 
p.a., less £150 residential emoluments. 

Agemonen, with copies of testimonials, should be sent as 
soon as possible to HENRY M. STANLEY, Secretary. 





NOTTINGHAM GENERAL HOSPITAL. Required, 
RESIDENT HOUSE PHYSICIAN (Male or Female) for the 
above Hospital ; duties to commence on or about 14th January, 
1953. Salary and conditions of service in accordance with 
published regulations of the Ministry of Health. If held by 
R practitioner the appointment will be for a period of 6 months. 
» Applications, stating age, qualifications and experience, 
together with copies oft testimonials, to be sent to— 
HENRY M. STANLEY, Secretary. 


NOTTINGHAM GENERAL HOSPITAL. Required, 
SENIOR HOUSE OFFICER (medical) for the above Hospital. 
Duties to commence Ist January, 1953. Salary £670 p.a., less 
£150 residential emoluments. Conditions of service in accordance 
with the published conditions of the Ministry of Health. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials to be sent to— 

HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD, Applications are invited from 
registered medical practitioners for the whole-time post of 
REGISTRAR (orthopedics) to the above Hospital. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 22nd Dee ember, 1952. 
NOTTINGHAM GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident whole-time post 
of CASUALTY REGISTRAR to the above Ilospital. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than &th December, 1952. 2 
NOTTINGHAM. HIGHBURY HOSPITAL. Required, 
SENIOR HOUSE OFFICER (surgical) for the above Hospital. 
Good opportunity for obtaining experience in all types of 
general surgery. Duties to commence as soon as possible. 
Salary £670 p.a. and conditions of service in accordance with 
the published conditions of the Ministry of Health. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 
General Hospital, Nottingham. 
NOTTINGHAM. THE HOGARTH RADIOTHERA- 
PEUTIC CENTRE, GENERAL HOSPITAL, NOTTINGHAM. SHEFFIELD 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident whole-time post 

REGISTRAR (radiotherapy) to the above Centre, which 
offers excellent opportunities for obtaining experience in radio- 
therapy. Candidates nust possess Part 1 of the D.M.R.(T.). 
The appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 15th December, 1952. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
RADIOLOGICAL REGISTRAR at the above Hospital. The 
department is the centre for Consultant radiological services to 
a large hospital group in Norwich, Gt. Yarmouth, and Norfolk. 
Appointment tenable for 1 year in the first instance, renewable 
for second year. 

Applications, stating age, qualifications and experience, with 

names of 3 referees, to Secretary of Board, 117, Chesterton-road. 
Cambridge, by 15th December, 1952. Hospital may be visited 
by direct ap yointment with Hospital Management Committee 
Secretary at Norfolk and Norwich Hospital. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Applications are invited for the post of HOUSE SURGEON 
(Male or Female), vacant immediately. at the West 
Norwich Hospital, Bowthorpe-road, Norwich, recognised for 
Final F.R.C.S. examination requirements. The beds at this 
Hospital are under the control of the Consultant staff of the 
Norfolk and Norwich Hospital, and the duties of the post will 
include general surgery and plastic surgery under their super- 
vision. Salary £350, £400 or £450 according to experience, 
deduction for residence. 

Applications, stating age, qualifications and experience, with 
names of 2 referees, to Secretary, Group 6 Weupétel Management 
Committee, St. Stephen ’s-road, Korwic h. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. 
en Beds.) Applications are invited for the appointment of 
HOUSE su RGEON to the Orthopedic Department. Salary 
£350-—£450 according to experience, less £100 p.a. for residence, 
&c. 6 months appointment. 

Applications, stating age, qualifications, experience, with 
names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen’s-road, Norwich. 

NUNEATON. GEORGE ELIOT HOSPITAL. (289 Beds.) 

PAZDIATRIC HOUSE PHYSICIAN required (35 Beds), vacant 

23rd January, 1953. Post recognised for D.C.H., and associated 

yi Bramcote Hospital ; also recognised under the Medical 
ct 

Applications to the Medical Superintendent. ~ 
NEWPORT, I.W. 8ST. MARY’S HOSPITAL. Casualty 
OFFICER (Senior House Officer), vacant now. Salary £670, 
less £130 for accommodation and services. 

Applications to Chief Administrative Officer, Clatterford 
House, Carisbrooke, I.W., with copy testimonials. 
NEWCASTLE REGIONAL HOSPITAL BOARD. East 
CUMBERLAND GROUP OF HOSPITALS. Locum REGISTRAR 
(obstetrics and gynecology), resident, required for period of 3 
months from Ist January to 3lst March, 1953. Main hospitals : 
Cumberland Infirmary, Carlisle (322 Beds); City General Hos- 
pital, Carlisle (146 Beds) 

Applications, with names of 1-3 referees, to be sent to the 
Senior Administrative Medical Officer, 1, Lonsdale-street, 
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NEWMARKET GENERAL HOSPITAL, Newmarket, 
SUFFOLK. Applications are invited for the posts of 2 HOUSE 
PHYSICIANS, posts available 19th December, 1952, and 
5th February, 1953. Duties include house charge of general 
medical and acute pulmonary tuberculosis cases. There is an 
opportunity for some anesthetic work under the supervision 
of the Consultant in aneesthetics. The posts are resident and 
available for 6 months. 

Applications, with copies of 3 testimonials, to be addressed 

to the Physician-Superintendent. 
OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions invited for 2 posts of SENIOR HOUSE PHYSICIAN 
to Geriatric Unit (Cowley Road Hospital) for 6 months with 
immediate effect. Salary at rate of £670 p.a., less £100 p.a. for 
residence. ’ ; ; 

Applications, stating age, experience and qualifications, 
should be sent, together with names of 2 referees, to Adminis- 
trator, Radcliffe Infirmary, Oxford, as soon as possible. 
OXFORD. UNITED OXFORD HOSPITALS. Appli- 
eations are invited for the post of HOUSE SURGEON to the 
Oxford Eye Hospital for 6 months commencing immediately. 
The successful candidate will have the opportunity to be 
appointed to a further post of Ophthalmic House Surgeon to the 
Royal Berkshire Hospital for a further period of 6 months and 
to return as a Senior House Surgeon in the Eve Hospital. 

Applications, stating age, experience, qualifications, and the 
names of 2 referees, should be addressed to Administrator, 
Radcliffe Infirmary, Oxford. f 
OXFORD. UNITED OXFORD HOSPITALS. Appticacions 
are invited for the post of HOUSE SURGEON to the Oxford 
Eye Hospital for 6 months, commencing immediately. The 
successful candidate will have the opportunity to be appointed 
to a further post of Senior House Officer to the Royal Berkshire 
Hospital for a further period of 6 months and to return as a 
Registrar in the Oxford Eye Hospital. 

Applications, stating age, experience, qualifications, and the 
names of 2 referees, should be addressed to Administrator, 
Radcliffe Infirmary, Oxford. _ 
OXFORD. UNITED OXFORD HOSPITALS. House 
OFFICER required immediately E.N.T. Department, Radclitte 
Infirmary. Unit consists of 46 Beds and has first-class liaison 
with the Neurosurgical and Neurological Departments. 

Applications, stating age, qualifications, and experience, 
together with names of 2 referees, to Administrator, Radcliffe 
Infirmary, Oxford. e es 
PENZANCE. WEST CORNWALL HOSPITAL. (General 

-100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the post of CASUALTY HOUSE SURGEON. 
Post now vacant. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Hospital Secretary, West Cornwall Hospital, 
Penzance. 

PLYMUUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE OFFICER 
in Anvesthetics, Freedom Fields Section, vacant immediately. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 referees, to be sent to the 
undersigned soon as possible. 

ARTHUR R. CasH, Group Secretary. 

7, Nelson-gardens, Devonport. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road. Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT ANASTHETIST (second or third post), vacant imme- 
diately, recoguised for the D.A. 

Applications, stating age, nationality, qualifications, 
experience, with 3 recent testimonials, to be 
undersigned as soon as possible. 

ARTHUR R. CasH, Group Secretary. 

7, Nelson-gardens, Devonport. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. QUEEN ALEXANDRA HOSPITAL. Applications are 
invited for the appointment of SENIOR HOUSE PHYSICIAN, 
vacant Ist January, 1953 (62 medical beds). 

Applications, stating age, experience, and qualifications, and 
names of 2 referees. should be submitted as soon as possible to- 

35, Grove-road S uth, 3S vuthsea. E. H. Hurst. 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
PHYSICIAN for Queen Alexandra Hospital (62 medical beds). 

Applications, stating age, experience, and qualifications, 
and names of 2 referees, should be submitted as soon as possible 
to E. H. Hurst. 

35, Grove-road South. Southsea. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEK, Applications are invited for the post of KESI- 
DENT ANAESTHETIC SENIOR HOUSE OFFICER. Duties 
will be mainly at Queen Alexandra Hospital, Cosham. 

Applications, stating age. experience, and qualifications, 
should be submitted to E. H. Hurst. 

35, Grove-road South, Southsea. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of OBSTETRIC 
AND GYN #®COLOGICAL REGISTRAR at St. Mary’s Hospital, 
vacant Ist February, 1953. The post is recognised for M.R.C.0.G, 
and D.Obst.R.C.O.G. 

Forms of application may be obtained from the Secretary, 
Portsmouth Group Hospital Management Committee, 35, 
Grove-road South, Southsea, which should be returned to him 
duly completed on or before 19th December, 1952. Canvassing 
will disqualify. Candidates may visit the above Hospital by 
arrangement with the Secretary of the Group. 
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PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of RESIDENT 
SURGICAL OFFICER (Registrar grade), with duties mainly 
at the Royal Portsmouth Hospital. 

Forms of application may be obtained from the Group 
Secretary, 35, Grove-road South, Southsea, which should be 
returned to him duly completed on or before 19th December, 
1952. Canvassing will disqualify. Candidates may visit the 
above Hospital by arrangement with the Group Secretary. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. ROYAL PORTSMOUTH HOSPITAL. Applications are 
invited for the appointment of HOUSE SURGEON, vacant 
Ist January, 1953 (70 surgical beds). 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
35, Grove-road South, Southsea. E. H. Hurst. 
PORTSMOUTH. SAINT MARY’S HOSPITAL. (773 
Beds.) Applications are invited for the appointment of 
PAEDIATRIC HOUSE PHYSICIAN, vacant 12th January, 
1953. There is a Pediatric Unit of 53 Beds, together with 
responsibility for 60 neonatal cots, and the post is recognised 

for candidates preparing for the D.C.H. 

Applications, stating age, experience and qualifications, and 

names of 2 referees, should be submitted as soon as possible to— 
E. H. Hurst, 
Portsmouth Group Hospital Management Committee. 

35, Grove-road, South, Southsea. 

PERTHSHIRE. COUNTY AND CITY OF PERTH 
GENERAL HWospiTats. Applications are invited for the post of 
SENIOR HOUSE OFFICER in the Department of Anssthetics 
in Bridge of Earn Hospital, Perthshire. The post is resident, 
and applicants must have been registered for not less than 
2 years, of which 12 months must have been spent in House 
Officer appointments. 

Applications, giving details of previous experience, together 

with the names of 3 referees, should be submitted to the Medical 
Superintendent, County and City of Perth General Hospitals, 
Perth Royal Infirmary, Perth. 
POOLE GENERAL HOSPITAL, Poole, Dorset. Bourne- 
MOUTH AND EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON required immediately. The Hospital is 
recognised for the F.R.C.S. and F.R.C.S.E. 

Applications to the Hospital Secretary at the Hospital. 
READING. ROYAL BERKSHIRE HOSPITAL (403 
Beds) and BATTLE HOSPITAL (340 Beds). Applications are 
invited from registered medical practitioners for the post of 
RESIDENT HOUSE SURGEON (Accident and Orthopmdic 
Departinent), vacant Ist January, 1953, for a period of 6 
months. Also casualty duties. 

Apply, stating age, nationality, qualifications with dates, 
—— post, together with copies of 3 recent testimonials, to 
Tospital Assistant Secretary, Royal Berkshire Hospital. 


READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Appli-ations are invited from registered medical practi- 
tioners for the appointment of RESIDENT ANASSTHETIST, 
vacant Ist January, 1953, fora period of 6 months. Salary £400 or 
£450, less £100 foremoluments. Recognised post for taking D.A 

Applications, stating age, qualifications with dates, nationality, 
present post, together with copies of 3 recent testimonials, to 
Hospital Assistant Secretary. 





REDRUTH. CAMBORNE-REDRUTH HOSPITAL. (159 
Beds—4 Residents. 25 acute medical beds. General medical 
diabetic, ~ neurological, and dermatological clinics.) WEST 


CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post 
of HOUSE PHYSICIAN (Male or Female), vacant 31st 
December, 1952. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 testimonials, should be 


forwarded to the Hospital Secretary, Camborne-Redruth 
Hospital, Redruth. 
RICHMOND, SURREY. CASSEL HOSPITAL FOR 


FUNCTIONAL NERVOUS DISORDERS. (GROUP 51) SOUTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD. Applications are 
invited for the post of Part-time PSYCHIATRIC REGISTRAR 
(5 sessions per week). Preference given to applicants having 
special experience or special interests in psychotherapy, and 
preferring a half-time appointment. Successful applicant will 
be required to undergo a personal analysis. 

Forms of application may be obtained from the undersigned. 
Completed forms should be returned to the Secretary within 
14 days of the appearance of this advertisement. Canvassing 
will disqualify. DID. MALLION, Secretary, 

Cassel Hospital Management Committee. 

Ham Common, Richmond. 

ROCHDALE. BIRCH HILL HOSPITAL. Rochdale 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. The following 
posts will be vacant at the end of January, 1953 :— 

1 het and SENIOR HOUSE OFFICER (recognised 

or D.C.H.). 

2 HOUSE PHYSICIANS, vacant at end of February, 1953. 

1 SENIOR HOUSE OFFICER (medicine). 

Applications to undersigned before 20th December, 1952. 

Birch Hill Hospital. 8. HODKINSON, Group Secretary. 


ROTHERHAM HOSPITAL, Doncaster-gate, Rotherham. 
SHEFFIELD REGIONAL HOSPITAL BOARD, Applications are invited 
from reyzistered medical practitioners for the resident post of 
Whole-time SURGICAL REGISTRAR to the above Hospital. 
The appointment is for 1 year in the first instance and may be 
reuewed for a further year. 

Applications, giving age, nationality, qualifications, present. 
and previous appoiutments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 15th December, 1952. 
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ROTHERHAM HOSPITAL, Doncaster-gate, Rotherham. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the resident whole-time 
post of REGISTRAR (anesthetics) to the above Hospital, which 
is a recognised Training Hospital for the D.A. The appointment 
is for 1 year in the first instance, and may be renewed for a further 
year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 22nd December, 1952 


ROCHFORD, ESSEX. GENERAL HOSPITAL. Applica- 
tions are invited from registered medical practitioners of either 
sex for the appointment of RESIDENT HOUSE OFFICER 
to the Obstetric and Gynecological Unit. The Hospital has 70 
maternity beds, a gyneecological ward of 25 Beds, and a premature 
baby vnit. The post, which will become vacant on 17th February, 
1953, is recognised for the M.R.C.O.G. in Obstetrics. 
Applications, &c., should be sent to = undersigned not later 
than 19th December. 1952. . FIELD, Secretary. 
ROMFORD, ESSEX. RUSH GREEN. HOSPITAL. (247 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of RESIDENT SENIOR HOUSE OFFICER 
(aneesthetics) at the above Hospital. Good experience in anss- 
thetics for general surgery, gynecology, and E.N.T. Over 2200 
operations were performed in 1951. Modern equipment. 
Applications, stating age, nationality, qualifications with 
dates, present appointment, and experience, should be forwarded 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford, as soon as possible. 
Applicants may see the Hospital by arrangement with the 
Medical Superintendent. Telephone No. Romford 7711 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of RESIDENT HOUSE SURGEON in 
the Obstetric and Gyneecological Unit comprising 25 gynrmeco- 
logical and 6 maternity beds at the above Hospital. Previous 
experience not necessary. Post vacant from Ist January next, 
tenable for 6 months. 
Applications, stating age, qualifications with dates, and details 
of experience, together with copies of 2 recent testimonials or 
names of referees. should be sent immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. Applicants may see the Hospital by 
arrangement with the Medical Superintendent. Telephone : 
Romford 771 


SALISBURY. PLASTIC 





AND ORAL SURGERY 
CENTRE, ODSTOCK HOSPITAL. SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of RESIDENT SENIOR HOUSE OFFICER (surgical). The 
post is now vacant and tenable for 1 year. Experience can be 
gained in the plastic aspects of general surgery, maxillo-facial 
surgery, and burns. Applicants should have held previous 
house appointments. Salary £670 p.a. 

Apply, giving names of 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury, Wilts. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for 2 appointments of 
SENIOR REGISTRARS in the Regional Pool of Anesthetists 
based on the Royal Infirmary of Edinburgh. The posts are 
superannuable and the conditions of service are in accordance 
with the Regulations. 

Applications (10 copies), giving particulars of age, previous 
experience and qualifications, together with the names of 2 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 30 days. 

SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
SENIOR REGISTRAR in the Radiotherapy Department, 
Royal Infirmary of Edinburgh. The post is superannuable and 
the conditions of service are in accordance with the Regulations. 

Applications (10 copies), giving particulars of age, previous 

experience and qualifications, together with the names of 2 
referees, should be submitted to the Secretary, South-Eastern 
ltegional Hospital Board, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 30 days. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the following appointments, which will be for 1 
vear in the first instance : 

REGISTRAR in Medicine based at Glasgow Royal Infirmary. 

REGISTRAR in Infectious Diseases based at Ruchill Hospital. 

REGISTRAR in Surgery based at the Western Infirmary, 
Glasgow. The individual appointed must be prepared to 
undertake duty, if required, at the Lewis Hospital, Stornoway, 
during part of his service. 

REGISTRAR in Pathology based at the Southern General 
Hospital, Glasgow. 

REGISTRAR in Surgery based at Law Hospital, Carluke. 

2 REGISTRARS in Orthopedic Surgery, 1 based at the 
Victoria Infirmary, Glasgow, and 1 based at the Western 
Infirmary, Glasgow. The latter will involve certain duties in the 
Stirling County Area. 

REGISTRAR in Radiology based at the Western Infirmary, 
Glasgow. 

SENIOR REGISTRAR in Thoracic Surgery for Regional 
duties based at Mearnskirk Hospital. 

REGISTRAR in Medicine based at Stobhill Hospital, Glascow. 

The above appointments will be subject to the National 
Health Service (Scotland) superannuation regulations. 

Applications (12 copies), stating date of birth, qualifications 
and experience, and present appointment, and giving the names 
of 3 referees, should be submitted not later than 22nd December, 
1952, to the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, Giasgow, C.2. 











SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the following appointments, which will be for 1 
year in the first instance : 

(a) SENIOR HOUSE OFFICER in the Pediatrics Depart- 

ment, Stobhill Hospital, Glasgow, N. 
(6b) SENIOR HOUSE OFFICER in the E.N.T. Department, 
Stobhill Hospital, Glasgow, N. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving the names of 3 referees, should 
be submitted not later than 13th December, 195 to the 
Secretary, Board of Management for Glasgow "Northern Hos- 
pitals, 13, Woodside-place, Glasgow, C.3. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Required 
immediately, Locum REGISTRAR (obstetrics and gynecology ) 
at the Montagu Hospital, Mexborough, for the period 7th—31st 
December, 1952. Remuneration at the rate of £16 per week. 

Applications, giving the names and addresses of 2 referees, 
should be sent to the Secretary, Sheffield Regional Hospital 
Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Required 
immediately, Locum SENIOR SURGICAL REGISTRAR at 
the Leicester Royal Infirmary for a period of not more than 13 
weeks. Remuneration at the rate of £22 per weck. 

Applications, with the names of 2 referees, shoald be sent to 
the Secretary, Shefficld Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the following posts : 

(a) NON-RESIDENT REGISTRAR in Dermatology, Royal 
Infirmary. Post vacant Ist January, 1943. 

(b) RESIDENT SURGICAL OFFICER (Registrar or Senior 
House Officer) Children’s Hospital. Grade according to quali- 
fications and experience. Post vacant. 

Applications, stating. age, qualifications, and experience, with 

the names of 3 referees, to be sent immediately to the Chief 
Administrative r emoees The United Sheffield Hospitals, West- 
atrect, Sheffield, 
SHEFFIELD. “UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications are invited from registered 
medical practitioners for the post of SENIOR HOUSE OFFICER 
in Clinical Pathology (non-resident). The post offers experience 
in all branches of pathology and is tenable for 1 year. 

Applications, stating age, qualifications and experience, 

together with copy testimonials, to be — to the Super- 
intendent, Royal Infirmary, Sheffield, 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
(70 Beds.) SHREWSBURY GROUP HOSPITAL MANAGEMENT COM 
MITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (E.N.T.) at the Eye, Ear and Throat 
Hospital, Shrewsbury. Post recognised for the D.L.O. R.C.S. 
and vacant immediately. 

Applications, stating age, qualifications, nationality, and 
experience, Se with copies of recent testimonials, should 
be sent to J. P. MALLETT, Group Secretary. 

Royal ia ‘Infirmary, Shrewsbury, 15th October, 1952. 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
(70 Beds.) Applications are invited from registered medical! 
practitioners of either sex for the post of SENIOR HOUSE 
OFFICER (ophthalmic) vacant immediately. This Hospital 
has a self-contained Eye Unit of 35 Beds. 

Applications, stating age, qualifications, nationality, together 
with copies of aoe: 2 testimonials, should be sent to 

. MALLETT, Group Secretary, 
Shrew om Group Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 21st November, 1952. 
SHREWSBURY, ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited 
for the post of GYNASCOLOGICAL HOUSE SURGEON 
(Male or Female).’ There are 50 gyneecological beds and 2 
House Surgeons. The post is recognised for the M.R.C.O.G. 

Applications, stating age, qualifications, nationality and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

J. P. MALLETT, Group Secretary, 
Shrewsbury Group Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 17th November, 1952. 
SHREWSBURY. ROYAL SALOP INFIRMARY/COP- 
THORNE HOSPITAL. (500 Beds.) Applications are invited from 
registered medical practitioners (Male or Female) for the 
appointment of HOUSE PHYSICIANS (2 posts), vacant 
Ist January, 1953. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to J. P. MALLETT, Group Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 18th November, 1952. 
<r “aaa BY-SEA, SUSSEX. SOUTHLANDS HOS- 
PIT 








ORTHOP JFEDIC HOUSE SURGEON. Post entails also 

some surgical duties. 

HOUSE PHYSICIAN. 

Posts vacant immediately. 

Application forms to be obtained from, and returned as soon 
as possible to, Surgeon-Superintendent, Southlands Hospital, 
Shorebam-by-Sea, Sussex. 

A. V. OAKTON, Group Secretary, 

Worthing Group Hospital Management Committee. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Required, 
SENIOR HOUSE OFFICER (surgical). Post vacant Ist 
January, 1953. Salary £670 p.a., less deduction for full resi- 
dential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, to reach the undersigned by 
10th December, 1952. C. FIELD, Secretary. 
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SOUTHAMPTON CHILDREN’S HOSPITAL. (Recog- 
nised by Conjoint Board for D.C.H.) HOUSE OFFICE on 
required. Post vacant 22nd January, 1953. Salary, &c 

nationally advocated. Preference given to pene oe sy inte alias 


to specialise in peediatrics. 

Applications, with copies of testimonials, to be submitted 
not later than 20th December, 1952, to the Secretary, South- 
ampton Group Hospital Management Committee, Bullar-street, 
Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) CASUALTY OFFICER (Senior House Officer 
grading) required immediately. 

Applications, with copies of testimonials, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds), AND SOUTHAMPTON GENERAL HOSPITAL (471 Beds). 
SENIOR HOUSE OFFICER (E.N.T.) required from list 
January, 1953. Post recognised for the F.R.C.S. (Eng.) and 

-L.O. examinations and provides experience in all branches of 
E.N.T. work, including audiometry. The Group includes a 
diagnostic and distributing hearing-aid centre. 

Applications, with copies of recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 





Group Hospital Management Committee, Bullar-street, 
Southampton. ; : 

SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. (278 Beds—Recognised for F.R.C.S.) HOUSE SURGEON 


(resident) required towards the end of December. 
6 months. 

Applications, with copies of recent testimonials, should be 

forwarded as soon as possible to the Group Secretary, South- 
ampton Group Hospital Management Committee, Bullar-street, 
Southampton. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for 4 appointments as 
Whole-time REGISTRAR in Anzsthetics to fill vacancies in 
the approved trainee establishment at the following Groups of 
bospitals :— 

1. Dartford. 

2. South-East Kent. 

3. Bromiley. 

4. Brighton and Lewes. 

The appointments will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales), and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 20th December, 1952. 
SOUTHPORT GENERAL INFIRMARY. Senior House 
OFFICER (surgica! and casualty) required January, 1953. 

Apply immediately with details of age, nationality, qualifica- 
tions, and experience, together with copies of 2 recent testi- 
monials, to— T. CROOK, Secretary, 

Southport and District Hospital Management Committee. 

Promenade Hospital. 

SKIPTON (near). THE HOSPITAL, Grassington, near 
SKIPTON, (275 Beds.) MIDDLETON AND GRASSINGTON GROUP. 
Applications are invited for appointment as HOUSE OFFICER 
at the above Hospital for tuberculosis. Salary in accordance 
with national scale (based on experience), £350-£670. Accom- 
modation available. 

Applications, stating age, qualifications and experience, 

together with names of 2 referees, to be addressed to the Secretary * 


SLEAFORD, LINCS. RAUCEBY HOSPITAL. Lincoin 
NO. 3 HOSPITAL MANAGEMENT COMMITTEE. JUNIOR HOSPITAL 
MEDICAL OFFICER (resident) required for hospital providing 
all modern treatments for mental illness and nervous disorders 
Candidates, who must have been registered 2 years, are invited 
to visit the Hospital by arrangement with the Medical Super- 
intendent. Salary £700-£50-£1000 with agreed terms and 
conditions of service. Superannuation regulations will apply. 
Furnished or unfurnished flat available at agreed charge. 
Applications, giving age, qualifications, previous appoint- 
ments with date s, and names and addresses of 2 referees, should 


Post tenable 


be sent to the Group Secretary, Harmston Hall, Lincoln, within 
10 days. 
SLOUGH. UPTON HOSPITAL. House Physician 
required for post vacant 17th January, 1953. Salary on 
national scale. 

Applications, stating age, experience, and qualifications, 


together with copies of recent testimonials, should be 
the Hospital Secretary. 
SLOUGH. UPTON HOSPITAL. Senior House Officer 
(casualty) required for post vacant 2nd February, 1953. Salary 
on national scale. 
Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, should be sent to the 
Hospital Secretary. 
SUTTON AND CHEAM HOSPITAL, Cotswold-road, 
SUTTON, SURREY. (130 Beds.) ST. HELIER GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for the post of 
HOUSE SURGEON (resident), vacant end December and 
tenable for 6 months. 
Apply, stating age, qualifications, and experience, with copies 
of recent testimonials, to the Group Secretary, St. Helier 


Hospital, Carshalton, Surrey. 
STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (ophthalmics). 
Apply, with copy testimonials, 
full details of previous service 
Management Committee, 


sent to 





stating age, nationality, 
, to the Group Secretary, 
Princes-road, Stoke-on-Trent. 


and 
Hospital 
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STOKE-ON-TRENT. ORTHOPAEDIC HOSPITAL, Harts- 
HILL. (78 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (orthopeedics). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Stoke-on 
are nt Hospital Management Committee, Princes- -road, Stoke-on- 

rent. 


STOKE-ON-TRENT. 





CITY GENERAL HOSPITAL. 
(964 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the post of RESIDENT 
HOUSE OFFICER (general surgery), vacant Ist January, 1953. 
Post recognised for F.R.C.S. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous appointments, to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(964 Beds—Recognised for D.A.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for post of 
SENIOR HOUSE OFFICER eoemtthetice) vacant now (Senior 
Registrar in anresthetics sharing in emergency duties). Obstet- 
rical Department (104 Beds) work also includes thoracic, 
genito-urinary and general surgery 

Applications, stating age, Salknesiiter, 
previous appointments, together with 
be forwarded to the Group Secretary, 
Management Committee. 
STOKE-ON-TRENT. HAYWOOD HOSPITAL. Stoke- 
ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE OFFICER (medical) vacant 
very shortly. 

Applications, with copy testimonials and details of previous 
appointments held, should be forwarded to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent, as soon as possible. 

STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 





and full details of 
3 recent testimonials, to 
Stoke-on-Trent Hospital 


OFFICER (anesthetics), Male or Female, resident or non- 
resident. Duties mainly at the General Infirmary, Stafford, 
wale h is the main and acute general hospital of the Group. 


Senior House Officer terms and conditions of service with salary 
£670 p.a. If resident a deduction will be made from salary in 
respect of residential emoluments. 

Applications should be sent as soon as possible to— 

H. H. JONEs, Secretary to the Committee. 

13, Foregate-street, Stafford. 
ST. ALBANS CITY HOSPITAL. (425 Beds.) North West 
METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time 
SURGICAL REGISTRAR required at above Hospital. Hospital 
may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Mid-Herts Group Hospital Management Committee, S 
Albans City Hospital, Normandy-road, St. Albans, Herts, by 
19th December, 1952. “ee 
SWINDON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. DEPARTMENT OF GYNAZXCOLOGY AND OBSTETRICS, 
SWINDON HOSPITAL. Applications are invited for the post of 
RESIDENT in the Gynecological Department at St. Margaret’s 
Hospital. The post is tenable for 6 months after which, subject 
to satisfactory service, the holder will be encouraged to remain 
for a further 6 months as Resident in the Swindon Maternity 
Hospital. These are very busy departments and offer good 
experience, and the appointments we recognised for the Mem- 
bership and Diploma of the R.( . 

Applications should be sent to — Secretary, Swindon and 
District Hospital Management Committee, 7, Okus-road, 
Swindon, as soon as possible. 


SWINDON HOSPITAL GROUP. (536 Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 





invited from registered medical practitioners for post of 
RESIDENT HOUSE SURGEON for General Surgical Unit 
(80 Beds). Post recognised by Royal College of Surgeons under 


paragraph 23 of the Fellowship regulations for 6 months of 
requisite years surgical training 

Applications, giving full details and names of not more than 
3 referees, to Secretary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus-road. Swindon, as soon as possible. 
TUNBRIDGE WELLS GROUP OF HOSPITALS. South 
EAST METROPOLITAN REGIONAL HOSPITAL BOARD. Applications 
are invited for an appointment as Whole-time REGISTRAR 
in Anesthetics to fill a vacancy in the approved trainee estab- 
lishmieut at the above Group of hospitals, for duty mainly in the 
Plastic Surgery and Jaw Injuries Centre at the Queen Victoria 
Hospital, East Grinstead. The appointment will be in accordance 
with the terms and conditions of service. of hospital medical 
and dental staffs (England and Wales) and will be for 1 year in 
the first instance. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, London, W.1, not later than 20th December, 

952. 


TRURO. ROYAL CORNWALL INFIRMARY. 
Hospital—212 Beds ; 9 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 2 
vacant posts of SENIOR RESIDENT HOUSE OFFICER to 
the Orthopedic and Traumatic Department, 1 post now vacant 
the other on 6th December, 1952. This is a arge and busy 
centralised Unit with 2 Consultants, 64 Beds, and Outpatients 
Departments which deal with the whole of the West Cornwall 
Area. The posts are tenable for 1 year. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Hospital Secretary, Royal Cornwall 
Infirmary, Truro, without delay. 


(General 
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TRURO. ROYAL CORNWALL INFIRMARY. (212 Beds 
—9 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE Applications are invited for the newly ereated 
pono Baas SENIOR HOUSE OFFICER (Pathological Depart- 
ment). 

Applications, stating age, qualifications and experience, and 
enclosing copies of 2 recent testimonials, should be sent to the 
Hospital Secretary, Roval Cornwall Infirmary, Truro. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSK SURGEON required for 
post vacant 29th December. Post recognised for the F.R.C.S. 
Salary on national scale. 

Applications, stating age, experie nee, and qualifications with 

dates, together with copies of 2 > testimonials, should be sent to 
the Hospital Secretary imme diate ly. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE PHYSICIAN to the Special 
Unit for Research in Juvenile Rheumatism required for post 
vacant 31st January, 1953. The post offers scope for those 
interested in research, pediatrics, rheumatology, or cardiology, 
and previous experience in 1 of these is desirable. Salary on 
national scale. 

Applications, stating age, qualifications, and experience, 
with dates, together with copies of 2 testimonials, should be 
sent to the Hospital Secretary, by 12th December, 1952. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER (general surgery ). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes- road, Stoke-on-Tre nt. 
WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (Resident Casualty Officer). The commencing 
salary is in accordance with the scale £700-£50-£1000, less a 
deduction of £130 for residential emoluments. 

Applications, stating age, experience, and qualifications, 
should be sent to— 

H. L. Boot, Group Secretary, 
Warrington and District Hospital Management Committee. 
c/o General Hospital, Warrington, Lancs. 
WARRINGTON (near). WINWICK HOSPITAL. 
2 JUNIOR HOSPITAL MEDICAL OFFICERS. Salary 
£700-£50-£1000 p.a. 

2 SENIOR HOUSE OFFICERS. Salary £670 p.a. 

With a charge of £180 p.a. for full board-residence in both 
instances. All modern methods of treatment of mental illness 
and nervous disorders are available in this Hospital of 2200 Beds 
which is recognised for training for the D.P.M. Appointment 
subject to the terms and conditions of hospital medical and 
dental staffs. 

Applications, with full details of qualifications, experience, &c., 

and names and addresses of 2 referees, to be sent to the Medical 
Superintendent as soon as possible. 
WARWICKSHIRE. SOUTH WARWICKSHIRE HOS- 
PITAL GROUP (NO. 14). Applications are invited from suitably 
qualified candidates for the appointment of E.N.T. SENIOR 
HOUSE OFFICER for duties mainly at the Warwick Hospital. 
The post is recognised for F.R.C.S. in E.N.T. and also for the 
D.L.O. Salary, terms and conditions of service in accordance 
with Ministry of Health terms and conditions of service. The 
post can either be resident or non-resident. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 3 referees, should be 
wee to the undersigned as soon as possible. 

A. JAMES, Secretary to the Management Committee. 

87, Radtomts road, Leamington Spa. 

WATFORD PEACE MEMORIAL HOSPITAL AND 
SHRODELLS HOSPITAL, WATFORD. NORTH WEST MFTROPOLITAN 
REGIONAL ROSPITAL BOARD. SURGICAL REGISTRAR required 
at above Hospitals, which may be visited by direct appointment. 

Application forms obtainable from, and returnable to, the 

Secretary, West Herts Group Hospital Management Committee, 
9, Rickmansworth- road, Watford, Herts, by not later than 10 
days after the appearance of this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a REGISTRAR in General Surgery to serve the Mid 
Glamorgan Hospital Management Committee. The successful 
candidate will be based at. Neath General Hospital (412 Beds), 
and will also be expected to serve other hospitals in the Group. 
The post may be resident or non-resident and will be subject 
to review at the end of the first year. 

Forms of application should be obtained immediately from 

the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 
WORTHING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. WORTHING HOSPITAL, Lyndhurst-road, WORTHING. 
(272 Beds.) Applications are invited from registered medical 
practitioners for the following posts :-— 

SENIOR HOUSE OFFICER (surgical), vacant 14th Dec- 
ember, 1952. Thesalary will be £670 p.a., less a deduction of £150 
dati for board, lodging, &c. Preference will be given to candi- 

oe. holding higher a 

OUSE SURGEON for special departments (new appoint- 
me. p Poneto available for male or female staff. 

HOUSE SURGEON, vacant 2ist December, 1952. This 
post is recognised to the extent of 6 months for F.R.C.S. 

R practitioners within 3 months of qualification or holding a 
first post may apply. Salary €350-£450 according to experience, 
less £190 p.a. for board, lodging, &c. Appointments subject to 
— of service for the National Health Service. 

pply to Hospital Secretary, Worthing Hospital, stating age, 
ail cations with dates, nationality and details of experience, 
together with copies of 2 recent testimonials. 
V. Oakton, Group Secretary. 











WORTHING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. WORTHING HOSPITAL, Lyndhurst-road, WORTHING, 
SUSSEX. (272 Beds—5 Resident Officers.) Applications are 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN, vacant Ist January, 1953. R practi- 
tioners within 3 months of qualification or holding a first post 
may apply. Salary on the National Health Service scale according 
to experience, subject to deduction for board, lodging, &c. 
Appointment subject to conditions of service for the National 
Health Service. 

Apply to: Hospital Secretary, Worthing Hospital, stating age, 
qualifications with dates, nationality, and details of experience, 
with 2 recent testimonials. 

A. V. OaKTon, Group Secretary. 
WOLVERHAMPTON HOSPITAL MANAGEMENT 
COMMITTEE GROUP NO. 16, BIRMINGHAM REGION. 
he Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 
HOUSE OFFICER (Ear, — and Nose Department), 
vacant now. Salary £450 p 

SENIOR HOUSE OF P ICER = “LOU SE OFFICER (Fracture 

and Orthopeedic Department), vacant Ist January. 

HOUSE OFFICER (Junior Casualty Officer), vacant Ist 

January. 
New Cross Hospital, Wolverhampton 

HOUSE OFFICER (general surgery), vacant now. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. COCKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. 

WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
surgical beds.) HOUSE SURG a3 required immediately, 
duties include Orthopedic and E.} Departments. Appoint- 
ment for 6 months in first instance. ‘delay £350-£450 according 
to experience, less deduction of £100 p.a. residential emoluments. 

Applications, stating age, qualifications, nationality, together 
with copies of recent, testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee. Victoria Hospital, Worksop. Notts. 

WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. HOUSE SURGEON to the Senior Surgeon. Vacant 
immediately. 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. SENIOR HOUSE OFFICER (orthopeedics) required, 
vacant 21st January, 1953. Appointment will be for 6 months 
in the first instance. Salary £670 p.a., less £150 for board and 
residence. 

Applications, with copies of 2 testimonials, should be sent to 
the Secre tary. 


WISBECH. NORTH CAMBRIDGESHIRE AND CLARK- 
SON HOSPITALS. (249 Beds.) EAST ANGLIAN REGIONAL HOSPITAL 
BOARD. MEDICAL REGISTRAR at the above Hospitals. 
Appointment tenable for 1 year in the first instance, renewable 
for second year. 

Applications, stating age, qualifications and experience, with 
names of 3 referees, to Secretary of Board, 117, Chesterton-road, 
Cambridge, by 15th December. 1952. Hospitals may be visited 
by direct appointment with Hospital Management Committee 
Secretary at Peterborough Memorial Hospital. 


WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE SURGEON at the above Hospita), to commence imme- 
diately. Salary will be at the rate of £350, 2400 or £450 p.a. 
according to experience, less £100 p.e. for full residential 
emoluments, a 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys, and Mawddach Hospital Management Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. 


YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 
Westwood Hospital, Beverley, Yorks 

(a) SENIOR HOUSE OFFICER in Obstetrics and Gynseco- 
logy. Post vacant end December. Hospital has Maternity 
Unit of 24 Beds and Gynecological Annexe of 18 Beds. 

(6) HOUSE SURGEON (first, second, or third post). 
General surgical duties. Post vacant mid- January. Recognised 
for F.R. 

(c) ORTHOPADIC HOUSE SURGEON out, second, or 
third ee Post vacant now. Recognised for F.R.C.S 

East Riding General Hospital, Driffield, Yorks 

(d) ROUSE SURGEON (first, second, or third post ). General 
surgery, orthopedics, and gynecology. Post vacant Ist January. 
Necognised for F R.C 5. 

Northfield Sanatorium, Driffield, Yorks (78 Beds) 

(ec) HOUSE PHYSICIAN (first, sec ond, or third post). Post 
vacant now. 

Salary for (a) £670 and for (6), (c), (d), and (e) £350-£450. 

Applic ations, giving age, qualifications, and experience, to 

Secretary, Westwood Hospital, Beverley. 
NEW YORK CITY. State University of New York College 
of Medicine at New York City in affiliation with Kings County 
Hospital now offers a 2-year RESIDENCY in Anesthesiology. 

For further information write to MEREL H. HARMEL, M.D. 

Kings County Hospital, 451, Clarkson-avenue, 

Brooklyn, N.Y 
NEW YORK. ALBANY HOSPITAL. Anesthesiology 
RESIDENCY. Approved for 1 or 2 years ; for graduates of 
approved medical schools who have completed 1 year of an 
approved internship. Medical college affiliation. 

Apply to J. GERARD CONVERSE, M.D 

Albany Hospital, Albany 1, New York, U.S.A. 
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NEW YORK. ALBANY HOSPITAL. Internships and 
RESIDENCIES available in 750-Bed general private Albany 
Hospital, directly connected to Albany Medical College. 
Approved for all major specialties and accepted by the State 
Department as member of Exchange Visitor Program. Salary 
range $300-$1400 annually in addition to food, laundry, 
uniforms and rooms. All appointments begin Ist July, 1953. 

For further information apply to Administrative Office, 
Albany Hospital, Albany, New York. 
NEW YORK, ROCHESTER GENERAL HOSPITAL, 
ROCHESTER, 8, NEW YORK. Approved INTERNSHIPS and 
RESIDENCIES in Specialties available for this year and next 
year. 

Address : Director of Medical Education. 
NORTHERN [IRELAND HOSPITALS AUTHORITY 
invite applications for 5 posts at Mental Hospitals as SENIOR 
HOUSE OFFICERS in Psychiatry. The terms and conditions 
of service of the appointments will be in accordance with the 
Authority’s application to Northern Ireland of the Spens Report. 

Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Friends’ Provident Building, 58, Howard- 
street, Belfast, and which must be returned so as to be received 
not later than 31st December, 1952. 


CANADIAN TEACHING HOSPITAL. General Hospital, 


KINGSTON, ONTARIO, Teaching Hospital of Queen’s University, 
offers JUNIOR ROTATING INTERNESHIPS for 1 year 
commencing 25th June, 1953. Honorarium $50 per month 


plus residential emoluments. Senior House appointments in 
various specialties also available. 
Applications to the Superintendent, Kingston General Hos- 
pital, Kingston, Ontario, Canada. 
JAMAICA, B.W.I. UNIVERSITY COLLEGE HOSPITAL 
OF THE WEST INDIES. Applications are invited for the post of 
REGISTRAR in Obstetrics and Gynecology at the University 
College Hospital, duties to commence on or as near as possible 
to Ist April, 1953. The appointment will be for 1 year in the 
first instance. Salary will be in the scale £700—£1000 p.a. 
depending on experience and qualifications, and is subject to a 
deduction of £100 p.a. in respect of board, residence, &c. Return 
first-class passage by sea will be paid. Further information may 
be obtained from the Hospital Manager and Secretary. 
Applications, with full details and 2 recent testimonials, 
should reach the Hospital Manager and Secretary, University 
College Hospital of the West Indies, Mona, Jamaica, B.W.L., 


before 15th January, 1953. 





Public Appointments 


BRISTOL. CITY AND COUNTY OF BRISTOL. Depart- 
MENT OF PUBLIC HEALTH. Applications invited from registered 
medical practitioners for appointment of an ASSISTANT 
MEDICAL OFFICER OF HEALTH AND SCHOOL MEDICAL 
OFFICER. Salary £850-£50-£1150 p.a. Person appointed 
required to carry out Maternity and Child Welfare, School 
Health and Port Health work, and such other duties as required 
by the Medical Officer of Health, and must devote his whole 
time to these duties and not engage in private practice. Appoint- 
ment superannuable and subject to passing medical examination. 

Applications, on forms obtainable from the undersigned, to be 
returned by 15th December, 1952. Canvassing directly or 
indirectly will eo 





t. PARRY, Medical Offic er of Health. 
Central Health Clinic, 3s r Hill, Bristol, 

DERBYSHIRE COUNTY COUNCIL. aaetieaiieas are 
invited from Male medical procs enere for the whole-time 
appointment of SENIOR ASSISTANT MEDICAL OFFICER. 
The possession of the D.P.H. is ante od and experience in mental 
deficiency work is desirable. The work will be largely adminis- 
trative in connection with the Public Health and School Health 
Services, but other duties may be assigned to the Officer 
apocinted. who will work under the direction of the County 
Medical Officer. Office accommodation will be provided in the 
central office. The nag is £1050 rising by annual increments 
of £50 to €1400 p.a., together with a travelling allowance in 
Saunas © with the County Council’s scale. 

Applications should be submitted to the undersigned so that 
they are received not later than 13th December, 1952. Forms 
of application are not provided. The conditions of service will 
be supplied on eee 

B. S. MorGAN, County Medical Officer. 

County Offices, St: gt ot 8 Gate, Derby. 


DUMFRIES. COUNTY COUNCIL OF DUMFRIES. 
ASSISTANT MEDICAL OFFICER. The council invite applica- 
tions from registered medical practitioners possessing a Diploma 
in Public Health for appointment as an Assistant to the Medical 
Officer of Health and School Medical Officer for the county of 
Dumfries. Applicants with experience of school medical service 
duties will receive special consideration. Salary £850, rising by 
annual increments of £50 to £1150 p.a. The appointment will 
be subject to the council’s superannuation scheme. 

Further information and forms of application from the under- 
signed with whom applications to be lodged by 22nd December. 
Canvassing will disqualify. J.C. GRANT, County Clerk. 

County Buildings, Dumfries, 27th November, 1952. 


HERTFORDSHIRE COUNTY COUNCIL. Health Depart- 
MENT. ASSISTANT COUNTY MEDICAL OFFICERS. Duties 
mainly school medical inspection and maternity and cbild 
welfare work. Diploma in Public Health or Child Health 
desirable, although not essential. Salary £850-—£50-—£1150. Car 
essential. Travelling and subsistence allowance for * outside 
post.”’ 
Application 

Medical Officer, 


forms and _ further 


particulars 
County Hall, 


from County 
Hertford. 


Forms to be returned 


by 20th December. 
56 





GLASGOw. CORPORATION OF THE CITY OF 
GLASGOW. HEALTH AND WELFARE DEPARTMENT. Applications 
are invited from qualified medical women for post of ASSIS- 
TANT MEDICAL OFFICER in the Maternity and Child Welfare 
Service of the Health and Welfare Department. Applicants 
must possess either the D.C.H. or D.P.H. qualifications and in 
addition have a sound knowledge of peediatrics and obstetrics. 
The salary scale is £850, rising by annual increments of £50 to 
£1150 p.a. The post is supe rannuable and successful applicant 
will require to undergo medical examination. 

Applications, stating age, qualifications, and full details of 
training and experience, together with copies of 3 recent. testi- 
monials or the names of 3 referees, to be lodged with the 
undersigned in an envelope marked ‘‘ Appointment—Assistant 
Maternity and Child Welfare Medical Officer’’ not later than 
19th December, 1952. WILLIAM KERR, Town Clerk 

City Chambers, Glasgow, 26th November, 1952 


GOVERNMENT OF SOUTHERN RHODESIA. Vacancies: 
GOVERNMENT MEDICAL OFFICERS (Male). Applicants 
must bave completed at least 1 years experience since quali- 
fication. Commencing annual emoluments vary between £1218 
and £1390, with a maximum on this grade of £1694, but oppor- 
tunities exist for promotion to higher grades. Children’s allow- 
ances are extra. Duties are centred mainly at Government 
bospitals and African clinics, but these Officers are expected in 
many places to undertake public health, medicolegal duties, 
and to provide a general-practitioner service for the non-African 
population. At some stations private practice is quite 
remunerative. 

Application forms and full details from 
Rhodesia House, 429, Strand, London, W.C.2. 
to be returned by 20tlt December. 


HER MAJESTY’S COLONIAL SERVICE. 
RHODESIA. A MEDICAL OFFICER (Medical Officer of Health) 
is required. Duties are similar to those of Medical Officer of 
Health in the United Kingdom. In addition, the selected 
candidate would be responsible for the organisation and direction 


the Secretary, 
Completed forms 


; Northern 


of anti-malaria measures. Technical and clerical staff are 
provided. Initial posting would be likely to be as Medical 
Officer of Health, Lusaka. Lusaka is the capital of Northern 


Rhodesia, has a population of about 5000 Europeans and 35,000 
Africans and the town is developing rapidly. The post provides 
good scope for a keen and energetic man. Appointment can be 
made on a permanent basis with pension (non-contributory) on 
retirement at the age of 55, or on short-term contract with 
gratuity on satisfactory completion of engagement. Doctors 
in the National Health Service may resign from the National 

Health Service but retain their superannuation rights during 
their time in Northern Rhodesia (up to 6 years), and receive a 
resettlement grant of 20% of the aggregate of their Northern 
Rhodesia salary on leaving Northern Rhodesia at the end of 
their engagement. Where doctors have superannuation rights 
in respect of service under a Local Authority, arrangements 
can normally be made, with the consent of the Authority 
for the preservation of such rights. Salary scale ranges from 
£865 p.a. to £1590 p.a. Starting-point in the scale is determined 
according to age, experience and qualifications. A temporary 
(non-pensionable) cost-of-living allowance at the rate of 19% 
of salary is payable, subject to a maximum of £250 16s. p.a. 
Pension is earned at the rate of 1/600th of the final pensionable 
emoluments for each completed month of service. The gratuity 
for contract service is payable on completion of contract at the 
rate of £100—£150 p.a. Free passages in both directions are 
provided for Officer and wife, and assisted passages for children. 
Annual local leave is permissible and generous home leave is 
granted after each tour of 3 years duration. Quarters are 
provided at rental of 10% of salary. Income-tax at local rates. 
Social and recreational amenities are good. Candidates must 
possess medical qualifications registrable in the United Kingdom 
and have had at least 3 years experience after obtaining qualifi- 
cations. The possession of a D.P.H., though not essential, is 
highly desirable. 

Application forms can be obtained 
Recruitment (Colonial Service), 
Buildings, Great Smith-street, 
No. 27215/362/52). 

HER MAJESTY’S COLONIAL SERVICE. Hong Kong. 
MEDICAL OFFICERS are required for general duties in the 
Medical Department of Hong Kong. Appointment can be 
made on a permanent basis with pension (non-contributory > 
on retirement (the normal age of retirement is 55) or on short- 
term contract with gratuity on satisfactory completion of 
engagement. Salary scale, which includes pensionable expatria- 
tion pay, ranges from $1530 , mensem to $2548.33 per mensem 
(£1147 10s.—£1911 5s. p.a.—1 dollar equals 1s. 3d.). In addition 
a temporary, variable, non-pensionable cost-of-living allowance 
is payable according to family circumstarices, and may be as 
much as £427 10s. p.a. for a married Officer with children. 
Pension is earned at the rate of 1/600tb of the final pensionable 
emoluments for each completed month of service. Officers who 
prefer short-contract terms earn a gratuity of £37 10s. for each 
completed 3 months service (but no pension). Quarters are 
provided at rental of 1/S8th of basic salary (i.e., from £117 to 

£204 p.a. according to salary). Ine ome-tax at loc al rates. Free 
passages in both directions are provided for Officer, wife, and 
up to 3 children under the age of 18. Annual loc ‘al leave is 
permissible and generous home leave is granted after each tour 
of 4 years. Climate is favourable for Europeans, a cool dry 
winter with well marked change of seasons. Educational 
facilities are available. Candidates should be under 40 years of 
age and possess a medical qualification registrable in the United 
Kingdom. They must also have had 1 years experience as a 
House Officer in a hospital, and in addition, have had 3 years 
approved professional La gy ec * 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
No. CSE. 60/51/01). 


from the Director of 
Colonial Office, Sanctuary 
London, 8.W.1 (quoting reference 
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HER MAJESTY’S COLONIAL SERVICE. Applications 
are invited from Male medical practitioners of British nationality 
possessing qualifications registrable in the United Kingdom for 
appointment as RESIDENT MEDICAL OFFICER (Intern) 
at the King George VI Hospital, Nairobi. Appointment will 
be on agreement for 1 year in the capacity of a House Physician 
or House Surgeon. These posts are interchangeable by mutual 
agreement after 6 months experience in either. Officers should 
be under the age of 30 and single. R practitioners should have 
completed their period of National Service before applying. 
Salary £300 a year for the first 6 months and £350 a year for the 
second 6 months. In addition, a messing allowance of £144 
a year is payable. Income-tax at local rates. Furnished 
quarters including linen, cutlery, china and glassware together 
with light, fuel and water are provided free of charge. Free 
passages are provided on appointment and on satisfactory 
completion of internship. 18 days local leave a year is granted. 
If the selected candidate applies for and obtains appointment to 
the Colonial Medical Service in Kenya at the expiration of his 
internship, previous service as Resident Medical Officer will 
count for leave but he will be required to serve the usual pro- 
bationary period. The period of internship will not count for 
seniority. Ample opportunities for clinical experience with 
systematic teaching and a large measure of personal responsibility 
under specialist guidance is afforded. 

Candidates should apply for forms of application to the 
Director of Recruitment (Colonial Service), Colonial Office, 
Sanctuary Buildings, Great Smith-street, London, S.W.1 
(quoting reference No. CSE. 60/7/03). 


HER MAJESTY’'S COLONIAL SERVICE. British Guiana. 
Medical Officers possessing qualifications registrable in the 
United Kingdom are required for the following posts in British 
Guiana :— 

1. MEDICAL OFFICER OF HEALTH—duties to include :— 
port health services, inspection of schools, lectures and demon- 
strations on health matters, maternity and child welfare, and 
venereal diseases control. Candidates must possess a Diploma 
in Public Health. 

2. ANASSTHETIST—duties to include :—administration of 
aneesthetics and advising other Government hospitals in this 
specialty. Candidates must possess a Diploma in Aneesthetics. 
Free quarters are provided. 

3. MEDICAL SUPERINTENDENT to take charge of the 
Mental Hospital, Berbice, and the Psychiatric Clinic, George- 
town. Duties include the supervision, control] and discipline of 
the Hospital staff, and the supervision of all patients. The 
assistance of a whole-time Medical Officer, not specially trained 
in the treatment of mental diseases, is provided. Candidates 
must possess a Diploma in Psychological Medicine and should 


have had at least 2 years experience in a mental hospital. Free 
quarters are provided. 
Salary scales for these posts range from $4800 to $5760 


(£1000-£1200) p.a., plus a pensionable specialist allowance of 
$720 (£150) p.a. A temporary (non-pensionable) cost-of-living 
allowance of £50 a year is also payable. The posts of Medical 
Officer of Health and Medical Superintendent will be on a 
permanent basis with pension (non-contributory) at the age of 
55. Pension is earned at the rate of 1/600th of the final pension- 
able emoluments for each completed month of service. Alterna- 
tively, employment is offered on agreement for 3 years in the 
first instance. The post of Anesthetist will be on agreement for 
3 years. Candidates in the National Health Service may resign 
from the National Health Service but retain their superannuation 
rights during their time in British Guiana (up to 6 years) and 
receive a resettlement grant of 20% of the aggregate of their 
Colonial salary on leaving British Guiana at the end oftheir 
engagement. Private practice is not allowed but the Aneesthetist 
and Medical Superintendent will receive 50% of consultation 
fees payable to them. Local leave permissible and generous 
home leave granted after each tour of 2-3 years. On appoint- 
ment free passages provided for Officer, wife, and children under 
18 years, not exceeding 5 persons in all. Free passages on leave 
provided for Officer and wife only. Income-tax at local rates. 
Climate is, generally speaking, healthy for Europeans. 

Application forms from Director of Recruitment (Colonial 
Service), Colonial Office, Sanctuary Buildings, Great Smith- 
street, London, S.W.1 (quoting reference No. 27215/272). 
HER MAJESTY’S COLONIAL SERVICE. Trinidad. 
MEDICAL OFFICER required for institutional work in Trinidad. 
Appointment can be made on a permanent basis with pension 
(non-contributory) at the age of 55, or on short-term agreement. 
A candidate in the National Health Service may resign from the 
National Health Service but retain his superannuation rights 
during bis time in Trinidad (up to 6 years), and receive a resettle- 
ment grant of 20% of the aggregate of his Trinidad salary on 
leaving Trinidad at the end of his engagement. Salary scale 
ranges from B.W.1.$5280 to B.W.1.$5760 (€1100-£1200) p.a. A 
temporary variable cost-of-living allowance is at present payable 
at the rate of $108 p.a. (1 B.W.1.$ equals 4s. 2d.). Starting salary 
is determined in accordance with the candidate’s age, qualifica- 
tions, and experience. Pension is earned at the rate of 1/600th 
of the final pensionable emoluments for each completed month of 
service. Quarters are not provided, but an allowance in lieu at 
approved loca] rates is payable to an Officer recruited from 
outside the Colony. Free passages on first appointment are 
provided for Officer and family not exceeding 5 persons in all, 
also free passages on leave subject to a maximum of 3 adult fares. 
Income-tax at local rates. Local leave is permissible and generous 
home leave is granted after each tour. Tour of service is 3¢ 
years. Educational facilities are available. Candidates should 
preferably possess a Diploma in Tropical Medicine and Hygiene, 
but must have good experience and must possess qualifications 
registrable in the United Kingdom. Preference will be given to 
candidates having higher qualifications. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
No. 27215/93/52). 








HER MAJESTY’S COLONIAL SERVICE. Barbados. 
MEDICAL OFFICER required for general duties (medical and 
surgical, obstetrics, theatre, ward work, outpatients, casualty 
&c.) in Barbados General Hospital (336 Beds). Appointment will 
be on agreement for 3 years, renewable if desired. Salary scale 
ranges from $3600 to $4800 (£750-£1000) p.a. (1 dollar equals 
4s. 2d.). A cost-of-living allowance of $156 p.a. is payable. 
Free quarters are provided, or an allowance in lieu is payable 
at the rate of 10% of salary. Passages are provided on appoint- 
ment and on completion of agreement for Officer, wife, and 
children, up to a maximum of $1440 (£300) each way. Generous 
home leave is granted. Income-tax at low rates. Social and 
recreational amenities are good. Candidates should possess 
medical qualifications registrable in the United Kingdom, have 
had, at least 1 years hospita] experience, and not be liable for 
National Service. 

Application forms can be obtained from the Director of 

Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
No. CSE. 60/28/02). 
ROYAL ARMY MEDICAL CORPS. Short-service and 
REGULAR COMMISSIONS. The War Office invites applica- 
tions from registered medical practitioners, Men and Women, 
for Short-service Commissions in the Royal Army Medical 
Corps, for a period of 8 years of which from 2 to 8 years is on 
the active list and the balance on the reserve. Civilian applicants 
liable for service under the National Service Acts are not 
accepted for less than 4 years on the active list. Extensions 
up to a maximum of 8 years on the active list are admissible. 
Appointment is in the rank of lieutenant, with promotion to 
captain after 1 years service. An unmarried applicant with no 
previous service receives initially total emoluments of approxi- 
mately £750 a year, rising to £860 a year on promotion to 
captain. This rises to £914 after 2 years as a captain, to £960 
a year later, to £1015 after a further year, and to £1070 after 
6 years in captain’s rank. Married male Officers aged 25 years of 
age receive about £137 a year more. Ante-dates of up to 2 years 
for civil experience in the hospital field may be given. Appli- 
cants appointed for 4 or more years on the active list are eligible 
after 6 months total service for specialist training. Those 
appointed within 12 months of leaving superannuable employ- 
ment as medical practitioners on the staff of an employing 
authority under the National Health Service may continue 
contributions during the active-list period of their Short-service 
Commission and preserve their superannuation position. On 
satisfactory termination of active-list service, Officers not 
appointed to a Regular Commissjon are eligible for gratuities 
ranging from £450 for 3 years up to £1200 for 8 years active-list 
service. 

Male Officers may apply for Regular Commissions on com- 
pletion of 6 months as a Short-service Medica] Officer. Previous 
full-pay service as an R.A.M.C. Medical Officer counts towards 
seniority, increments of pay, promotion, and pension. Regular 
Commissions are not available for women. Regular Officers 
retire at ages varying from 53 to 60 years, the majority at 
57 years of age. Rates of retired pay vary from £500 to £1200 
a year, the majority getting £875 a year. Officers eligible for 
full retired pay qualify for a terminal grant up to £1000. 

Further details may be obtained on application to the War 

Office (AMD. 1), Lansdowne House, Berkeley-square, London, 
W.1. Visits to the above address (Room 130) will be welcomed. 
Telephone : GROsvenor 8040, Extension 548. 
NEW ZEALAND. Industrial Medical Officer, Wellington. 
Applications are invited from suitably qualified persons for the 
above vacancy in the Department of Health in New Zealand. 
Salary £NZ1360 p.a., rising to maximum of £NZ1610 p.a. 
Applicants must be registered medical practitioners and should 
hold the Diploma in Industrial Health or the Diploma in Public 
Health, or should kave industrial medical experience. The 
position will involve travelling. 

Further details, application forms, and conditions of appoint- 
ment, can be obtained from the High Commissioner for New 
Zealand, 415, Strand, London, W.C.2, quoting reference No, 

6/195/44 and mentioning this paper. Completed applications 
must reach this office by Wednesday, 3lst December, 1952. 
KINGSTON UPON HULL CORPORATION. Applications 
are invited from registered medical practitioners for the post of 
ASSISTANT MEDICAL OFFICER (Male or Female), with 
duties principally in the School Health Service. The salary will 
be at the rate of £950 p.a., rising by annual increments of £50 
to £1150 p.a. The possession of a qualification in public health 
or of the D.C.H. will be an advantage. Preference will be given 
to candidates who are approved by the Ministry of Education 
for the purpose of ascertainment of educationally subnormal 
pupils. 

Forms of application and schedules of conditions relating to the 
appointment may be obtained from the Medical Officer of Health, 
Guildhall, Kingston upon Hull. 

SUDAN GOVERNMENT. The Ministry of Health invites 
applications for 4 posts of Women MEDICAL OFFICERS 
(general duties) for duty in Sudan Government Hospitals, 
mainly concerned with the care of women and children. Appli- 
cants must hold a diploma registrable in the U.K. and should 
not be over 40 years of age. Appointment wil] be on probation 
for short-term contract (with bonus) up to 6 years in the salary 
scale ££1375-£E1975 (annual increments). Starting-rate would 
be determined according to age, qualifications, and experience. 
A cost-of-living allowance which is reviewed quarterly is also 

ayable. Outfit allowance of £E50 when the contract is signed. 

ree passage on appointment. Annual home leave after the 
first tour. Superannuation rights in the National Health 
Service mny be safeguarded in absentia up to a maximum of 6 
years. There is at present no income-tax in the Sudan. 

Further particulars and application form wil] be sent on 
receipt of a postcard only, addressed to The Sudan Agent in 
London, Wellington House, Buckingham-gate, London, S8.W.1, 
quoting “‘ Women M/O 1209” and name and address in block 
letters. 
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MANCHESTER. CITY OF MANCHESTER. Health 
DEPARTMENT. Applications are invited from duly registered 
medical practitioners (Men or Women), who hold a Diploma in 
pe Health, or equivalent qualification, for the position of 

NIOR MEDICAL OFFICER in the Nursing Services Division 
of ‘the Health Department. Administrative experience is essen- 
tial. The salary scale is £1250, rising by annual increments of 
£50 to £1650 p.a. and the appointment is subject to the regula- 
tions and conditions of service approved by the City Council. 

Full particulars of the appointment and forms of application 
may be obtained from the Town Clerk, Town Hall, Manchester, 2, 
to whom completed applications must be submitted not later 
than Saturday, 27th December, 1952, endorsed “‘ Senior Medical 
Officer -Nursing Services.”’ Canvassing in any form is 
probibited. 
NATIONAL COAL BOARD. South-Western Division. 
Applications are invited for the full-time post of MEDICAL 
OFFICER. The duties will cover, in the main, the collieries 
in Nos. 1 (Swansea) and 9 (Ammanford) Areas of the South- 
Western Division of the National Coal Board and will include 
the medica] examination of employees, the supervision of the 
nursing and first-aid organisation, and in general the super- 
vision of health in relation to work. Candidates should have a 
good clinical background and some experience of general practice. 
Experience in the field of industrial medicine will be an advan- 
tage, as will a knowledge of the coal-mining industry. Salary 
will be within the range of £1250-£1900 p.a., according to 
qualifications and experience. Subject to eligibility, successful 
candidates will be required to join the Board’s Superannuation 
Scheme. Candidates should be prepared to reside in or near the 
Swansea-Ammanford region. 

Applications, giving full details of age, experience and qualifi- 
cations, and the names and addresses of 3 referees, should be 
sent to the Divisional Kstablishment Officer, National Coal 
Board, South-Western Division, Cambrian Buildings, Mount 
Stuart-square, Cardiff, within 14 days of the publication of this 
advertisement. Envelopes should be marked ‘ Medical.’ 


SURREY COUNTY COUNCIL. Applications are invited 
from registered medical practitioners for the permanent super- 
annuable full-time appointment of ASSISTANT MEDICAL 
JFFICER. Applicants should possess a Diploma either in 
Public Health or Child Health. Main duties will be in con- 
nection with school health and maternity and child welfare 
services, but Officers appointed will be required to undertake 
such other public-health work as may be allocated to them by 
the County Medical Officer. Salary £850 p.a., rising by annual 
increments of £50 to £1150 p.a. The appointment will be 
subject to the successful candidate passing a medical examina- 
tion, to the provisions of the Local Government Superannuation 
Act, 1937, as modified by the National Health Service super- 
annuation regulations, and to the staffing regulations of the 
Council, which provide, inter alia, that appointments may be 
determined at any time by 3 months notice. Candidates should 
note that the Council can give no assistance in finding housing 
accommodation. 

Applications, stating age, qualifications, and experience, 
together with a copy of 3 recent testimonials, and/or the names 
of 3 referees, should be made on the prescribed form and sent to 
the County Medical Officer, Kingston upon Thames, by 20th 
December, 1952 W: W. Rv FF, Clerk of the Council. 
TREASURY MEDICAL SERVICE. Applications are 
invited from medical practitioners, practising in the districts 
detailed below, for appointment in a part-time and mainly 
advisory capacity, as SAL TREASURY MEDICAL 
OFFICER for each of the places or groups of places shown. 
The town shown in brackets after the place-names indicates the 
Head Post Office Area in which the place, or group of places, is 
situated. Successful applicants will be required to examine and 
report on the condition of certain Government Officers, teachers, 
candidates for appointment, &c., who may be referred to them 
from time to time; and to attend when summoned to an 
emergency case of accident or sudden illness occurring in a 
Government office in the neighbourhood. Fees for this work, 
and mileage allowance where necessary, will be paid on a sc ale 
agreed with the British Medical Assoc ieeien, 

Intending applicants should write, within 14 days, to Treasury 
Medical Adviser, Treasury Chambers, Whitehall, S.W.1, for 
a form on whicb application may be made. Applicants should 
be not more than 60 years of age. 

The places for which applications are invited are as follows :— 

ENGLAND AND WALES 

Eynsham (Oxford). 

Fairford (Cirencester). 

Pontardawe (Swansea). 

Tamworth (Tamworth, Staffs). 

Crosskeys and Abersarn (Newport, Mon). 

Oswestry, Trefonen, and Whittington (Oswestry). 

Manchester West (Manchester). 

Skipton (Skipton). 

Leyburn (Northallerton). 

Lytham (Blackpool). 

Kentish Town, N.W.5 (London). 

Carshalton and Wallington (Sutton, Surrey). 

Upholland (Wigan). 

Bargoed (Cardiff). 

Cinderford (Lydney). 

Aylsham (Norwich). 

Loddon (Norwich). 

Blofield (Norwich ). 

Worcester (Worcester). 

NORTHERN IRELAND 

Holywood and Craigavad ( Belfast). 


SCOTLAND 
Tnsch (Huntly). 
Coldstream (Kelso). 
Inverness (Inverness ). 
Ayr (Ayr). 





ELY. ISLE OF ELY COUNTY COUNCIL. Applications 
are invited from duly registered medical practitioners for the 
er of ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH AND ASSISTANT SCHOOL MEDICAL 
OFFIC ER. The person appointed will be required to carry 
out, under the direction of the County Medical Officer, duties in 
connection with the maternity and child welfare and school 
health se pomees, together with such other duties as may be 
presc rived. Preference will be given to candidates holding the 
D.P.H., C.P.H., or D.C.H., and having experience in the 
ke Me nt of educationally subnormal children. The salary 
seale is £850 by annual increments of £50 to £1150, the com- 
mencing salary to be determined according to experience gained 
in asimilar post. Travelling and subsistence allowances will be 
payable on the Council’s scale The appointment is super- 
annuable and the successful candidate will be required to pass a 
medical examination and to reside in or near March. 

Applications, together with the names of 3 persons to whom 
reference may be made, should be made on forms to be obtained 
from the County Medica) Officer, County Hall, March, to whom 
they must be item not later than 20th Dec ensber, 1952. 

. F. G. TourbLow, Clerk of the County Conneil. 

LANCASHINE COUNTY COUNCIL. Registered medical 
practitioners required for appointment as ASSISTANT DIVI- 
SIONAL MEDICAL OFFICERS in areas adjacent to Bolton, 
Burnley, and Preston. Possession of D.P.H. desirable. Salary 
£850-£1150 p.a. Travelling and subsistence allowances where 
applicable. Superannuable and subject to medical examination. 

Application forms and further particulars from County 
Medical Officer of Health, East Cliff County Offices, Preston. 


Hospital Services : Non-Medical Appointments 


EDINBURGH. NORTHERN GENERAL HOSPITAL. 
PHOTOGRAPHER (whole-time or part-time), for Department 
of Clinical Photography. Experience in 35 mm. work would 
be an advantage. Whole-time salary £350-£370 p.a., according 
to experience. 

Applications to the Secretary, Northern Hospitals Board of 
Management, Ferry-road, Edinburgh. 


Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies 














Winnipeg, Manitoba, Canada. The Department of Obstet- 
rics and Gynecology in the Winnipeg Clinic has an opening for 
a fully qualified Obstetrician and Gynecologist. Work is with 
a group of specialists actively engaged in private practice. 
Applicants should preferably be married, not over 35 years of 
age, and should possess the M.R.C.O.G. Starting salary $7500 
p.a.—Apply, giving particulars of training and experience, 
together with the names of 2 referees, to Director, Winnipeg 
Clinic, Winnipeg, Canada. 
Newfoundland. The following vacancies are available :— 

(1) Assistant Medical Officer for Cottage Hospital at $4000 
p.a., with full maintenance in the Hospital. First-class trans- 
—— arranged. Usual contract. Applicants must be single. 

(2) Several Resident posts for Doctors in the Sanatoria 
and the Hospital for Mental and Nervous Diseases, starting 
at $4000 and $3200 p.a. respectively, plus $288 cost-of-living 
bonus and full maintenance. Usual contract. First-class trans- 
portation arranged. Applicants must be single. 


Full particulars to A. SHaw, Medical and Dental Agent, 
Premier Buildings, 88, Church- street, Liverpool, 1 
British Schools Exploring Society, 1953 ~ Expedition. 


Applications are invited for the posts of an Hon. Physician 
and an Hon. Surgeon for the 1953 Expedition to British Columbia, 
leaving on 28th July and returning on 24th September, 1953. 
The cost to each member will be in the neighbourhood of £150. 
—Applicants should apply as soon as possible to the Secretary, 
British Schools Exploring Soc iety, c/o Royal Empire Society, 
Northumberland-avenue, W.C 
Radiotherapist. There ie ‘a vacancy “for an assistant 
with a view to a partnership in South Africa. The salary during 
the period of assistantship and the terms for a partnership will 
depend on the experience and qualifications. The commencing 
salary offered is £2500-£3600 p.a. Capital is not essential as a 
share of the practice will be offered on generous terms. The 
applicants should have the necessary qualifications for the 
Register of vecialists in South Africa. Full rsonal 
and FN details are requested.— Address, o. 757, 
THE LaNceT Office, 7, Adam-street, Adelphi, London, W.C.2. 
Practice for Sale. S. Rhodesia country district. Full 
details - application.—Write : Address, No. 762, THE LANCET 
Office, Adam-street, Adelphi, London, W.C.2. 
a doctor has month to spare, offers his services to 
pharmaceutical chemists.—Address, No. 763, THE LANCET 
Office, 7. Adam-street, Adelphi, London, W.C.2. 
Consulting-rooms, full and part time, and Houses in the 
medical area.—ELGoop & Co., 1, Bentinck-street, W.1 
(WELbeck 8974). 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERvicr, Ltp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 
“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 1s. fee to: WELKECK 
BIroLocicaL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7) MS , 
Medical Books. Old, rare, and out of print. List 8M/10 
free on request.—G. WALFORD, 186, Upper-street, London, N.1. 
Genuine 17th Century Maps of every British County by 
Speed, Saxton, &c., &c. Exquisite colours. Absorbing detalil.— 
FOLEY WHICKHAM, “Antiques, 4, Royal Hotel Shops, Scarborough. 
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cal Procaine Penicillin G 

ary Potassium Penicillin G 
Dihydrostreptomycin Sulphate 


ts A mixed antibiotic preparation 
ont with special applications 


Not infrequently, cases of advanced infection or of mixed infection 
bes require immediate treatment and to await proper bacteriological 
examination may be quite impracticable or inadvisable. In such cases, 

and also in prophylaxis in certain operative procedures, it is often the 
+“ practice to administer separate injections of penicillin and dihydro- 
tee, streptomycin. Moreover, where the causative organisms, because they 
i v are deep-seated, cannot be readily identified, a mixture of these two 
peg antibiotics is often used. 
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— For convenience in such circumstances, ‘ Distavone,’ consisting of a 
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rae balanced mixture of penicillin and dihydrostreptomycin in a highly 
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om. Each single-dose injection-type vial contains 300,000 


eo units procaine penicillin G, 100,000 units potassium 
1953. penicillin G and 500,000 units (equivalent to 0.5 
al gramme pure base) dihydrostreptomycin sulphate. Boxes 
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Falling 
Leaves... 


lower temperatures 
sneezes—and winter : 
approaches with its “ 
usual! crop of chest 
compiaints. At this 
time of year BENYLIN 
EXPECTORANT is of oi : 
special value. It alleviates . 
stuffiness and gives 
welcome relief from the 
* irritation of bronchitis, 
laryngitis and other 
respiratory troubles. \ 
Prepared as a pleasant ) 
raspberry flavoured syrup, 
Benylin Expectorant 
is suitable for children 








and adults. 







In bottles of 4, 16 and 80 
fluid ounces. (Sch +) 
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Parke, Davis & Company, Limited inc.us.a. Hounslow, Middiesex 


Telephone + 236! 
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